FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000032130 03-28-2008 90047 021 ***150.00

1. Entity Name

DANIEL A. GOLDSTEIN, P.A.

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
STE. 415 STE. 415 o
MIAMI, FL 33156 US MIAMI, FL 33156 US .
91S5 S. DADELIND BEO. | 9/55 5. DILELING FVD.
SuitelApt. #, etc. uite, Apt. #, etc.
4 Chg-P CR2ED34 (12/06
oy (uieH SOL2 03242008 g (12/06)
City & State City & State 4. FEI Number Applied For
S22 97721, 72U Ay, [l 65-0577702 Not AppIicaDs
Z'§ 3/5% Country Us, 4 Zip 2 3/;"6 Vc_g;"" wf 5, Certificate of Status Desied  (J gz-;;gf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name
GOLDSTEIN, DANIEL A
9100 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 415
MIAMI, FL 33156 GIST™ S BILELAYVYD LLiD. . SUITE /072
City Zip Code
I - V70 FL 335
8. The above named entity subrft 2 0z ol bastefing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of 1egi - F -
SIGNATURE 2 = O3 -25-CF
Signature, typad or printed name of reglistered agenl and tille it applicable. {NOTE: Registered Agenti signature required wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTE PTD O Delete MLE [@Thange [ Addilion
NAME GOLDSTEIN, DANIEL A NAME
STREET ADDRESS | 9100 S. DADELAND BLVD., SUITE 415 swectsnuress | F/SS T 5. DADELANL BLO. , Sv1TE/r2
GTv-ST-ZP | MIAMI, FL 33156 ovsie | Iz, FL 33458
T ) D Delete Tme ATrange [ Addltion
NAME GOLDSTEIN, JENNIFER R NAME
STREET ADDRESS | 9100 S, DADELAND BLVD,, SUITE 415 sweeraconess | P78 S- NPOELIND KO, Svy 75 (2.
Cv-S1-2k | MIAMI, FL 33156 CITY-ST-2P PPl mil, fz 33/58
TITLE 3 elete TITLE 7 O Change {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-$T-2IP
12. | hereby certify that the ipﬁr_maiion ) qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemng pafid that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
¢ - pert-as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- 2 - - -
N S GOLDSTE A, 93739-C8 A -4670-//¥g
SfNAﬂfﬂE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




