2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P95000058872 Secret,ary of State

1. Emlity Name
BONNIE C. GOLDBERG, INC. (03-06-2006 90033 042 150.00

4

Prmciéal Place of Busingss Mailing Address
5853 HAYES 5T 5853 HAYES ST

FEES — MR

2. Principal Place of Busing: 3, Mailing Addres:
s w52 fales S |SR5Z YaYes St
Suite, Apl. #, etC. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ity & Staie City & State 4. FEI Number Applied For
Fh LigiArcd (é //JJ.. Lif pail, ({_ 65-0600165 Not Applicable
Zip 7 7 Cauntry Zip / Country . . $8_75 Additicnat
«?J—,G' a2/ L{ &4 JZJ.Q\ / Uusa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;EBEKB\?’EEIIEM 3£NLL?EWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

s

I RrTIN

:

City FL i Zip Code

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

lhe'obligaW%
SIGNATURE L S /

23 /0%
Signatyre, typet or prnted name of regsiered agant and Lie i appheadie (NOTE Regpsierer! Agent signaluce reaured when renstabng) V4 ﬁ)A FE
‘_"-, ’ o FILE_ NOV‘\_'!_!!_‘FE_E]S sl_sp-oo’« "-" 9. Election Campaign Financin )
77+ After May 1, 2006 Fee Will Be$550.00 . Troat Fund Gomooton T fds‘;ggo"g‘éfe
.Make Check Payaple‘to,-ﬂgnda prgnmem oj.S}at_e;:.
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {PSTD ) {u g O pelete T [ Change (] Addition
NAME GOLDBERG, BONNIE ¢ HAME
STREET ADORESS | BB30 HAYES STREET STREETADDRESS |64~ H A Yas g
CITY-8T-2IP HOLLYWOOD FL 33021 CIY-51-2P
TITLE [ Delete TLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CRY-ST-2IP
E o —_ e Opetet R TmE B e e [l Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-21P
TITLE {1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TILE 7 Delete TITLE I Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O oslele TITLE [ Change [} Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repori is true and accurate and that my signature shall have the same iegal effect as if madge under oath; that | am an cfficer or director
of the corporalion or the réceiver or lrustee empowered 1o execule this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/%/ ?A;aé{ 7s ¢~ ?f'i"é‘)’f]y

SIGNATURE AND T¥YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




