2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P06000050894

1. Enlity Name
GOODMANSHOW INC.

Secretary of State

03-12-2007 90097 025 ***150.00

Principal Place of Business Mailing Address
3160 SW 21ST ST 3160 SW 21ST ST GUUsdbad
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
R = LR R WAI RO

Suite, Apt. #, efc. Suila, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

gl -0 ff b Coq 3 C‘ Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desired [ Eg;fqlmm"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registored Agent
Name
GCODMAN, DAVID Y
3160 SW21ST ST Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33312
Zip Code

Ciy FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirtad name of regrstered agent and tile if appicabie.

(NOTE: Regstared Agent Sgnatune requsred when minstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addod to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TME P 3 elste TME O Change [ Addition

NAME GOODMAN, DAVID Y NAME

STREET ADDRESS | 3160 SW 21ST ST STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 33312 CIVY-ST-2IP

TMLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

THE [ pekte TITLE [ Change [ Addition
N —|— - - “RAME - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S1-21P CATY-ST-2IP

TME 1 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

e O petete TME [Ochange ] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-S1-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this fil

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee e
changed, or on an attachmy

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 1111
t with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ Z/ 07 [(19D235-g31y

Daytime Phona #




