2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 22,2008 08:00 AV
LR Secretary of State

DOCUMENT # P066G00086740

1. Entity Name

STEVEN GOL.DSTEIN, P A.

Principal Place of Buginess Mailing Address
1792 BELL TOWER LN 1792 BELL TOWER LN
WESTON, FL 33326 WESTON, FL 33326

R G

04182008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped o

20-4501631 Mot Applicable

0O $8.75 Additional

5. Certihcate of Status Desired Fee Required

6. Name and Address of Current Registored Agemt

RS SE DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snanue, tyoed o ined name ol registed agent 2nd tte « epphcabile. (HOTE: Regisiered AQent signatine TEQUTED wnen Teirstating) DATE
¥ 9. Flection Campaign Financing $5.00 MayBe | | T A AT
Aﬁer &E,ﬁ?‘g‘ogfffe'ﬁ.ﬁ'x g_r,o_oo Trust Fung Contribution. O AddedtoFees Ijg.li-:lii;t L}.H%Lléég%_ﬁi 015 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GOLDSTEIN, STEVEN

STREET ADDRESS | 1792 BELL TOWER LN
CATY-S0-2IP WESTON, FL 33326

TITLE

NAME

STHREEY ADDRESS
ATy - ST-2P

TITLE
NAME

civsrap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

mLe
NAME
STAEET ADDRESS -
CIvY-s1-2IP

TIMLE

NAME

STAEET ADDRESS
Oy -ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __x$6Goe o ol ol oo 4/18/08 A54--384-- 430}

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiing Prons #




