2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058872 Feb 19, 2008 08:00 AM
1. Entily Name S
ecretary of State
BONNIE C. GOLDBERG, iNC. ry
Frincipal Place of Business Mailing Acldress
5857 HAYES ST 5857 HAYES ST
HOLLYWOQD FL 33021 HOLLYWOQOOD FL 33021
2. Principal Place of Businass - No PG, Box # 3. Mniling Adcrass
Suite, Apl. #, etc. Suile. Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Applied For
65-0800165 Not Applhcable
Zp Couniry @ Coantry 5. Certficate of Stalus Desired [l §8'75 Additional
ee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD .
343 ALMER'A AVENUE Sueel Adgress (P.O. Box Number is Not Acceplabie)

CORAL GABLES FL 33134

City FL Ziy Cade

8. The apove narred antily submits this statement for the pursose cf changing ils registered office or registered agent, or ot in the State of Flovida |+ am familiar with, and accapt
the abhgations of ragistered agen!.

SIGNATURE

Sancture yeed o prered vamag of s seied agect anel e 1 arplzacs, NOTE Regsiaad AZGr { e onature “emuret whe® mortetilr gt DATE

8. Hlaction Camoaign Finaneingy $5.00 May 8e
Trust Fund Centiveton.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIT<E PSTD O pesete TME [Qchange ] Aadition
NAME GOLDBERG, BONNIE C NAME
STREET ADDRESS 7 HAY T STREET ADDRESS -
CiTY- ST 7P 3%5LL$W;§DSFL 33021 2MY-51-3p UQ‘UﬂﬂDn 2?!—_\3 ik "
02/2 7 NE=S00SE-009 150,40
mie [ oz ete THLE [CiChange [ Agdilion
NAME HALSE
STREFT ADDRFSS STREET ADVRESS
CHTY-ST-717 CITY-37- 21
TImE [ Daete 1ITLE {7 Change  [T] Addition
HNAME . HARE
STREET ADDRESS - T o T 'STAEET ADDRESS |~ ’ i
oITy-S1-21F CiTY-S7-21P
TLE ™ peete MILE [ Change [ Aadilion
HAME HAWE
5TRed T ADLRESS STHEFT ADDRLES
OITY-5T-28 CITY-ST-20
1LE [ Decie TIILE [J Change T3 Adaition
HAME HEHL
SIRZE ADLRLSS SIREET ADDRLSS
CITY-S1- 2P ITY-ST- 20
TLE O peete TIHE [ Change [ Addition
NAMEZ HEME
STREET AGDRESS SIREET ADDIRESS
Cimy-5T-2P CIIY-ST-2IP

12. | hareby cernfy that the infermation supplied vath this filing does not gualfy for the exemctions contamed in Secuer 119, Florida Statutas. [ urtner cartify that the informeation
indicated an s report o1 supplermental rapon is true and accurale and that my signature shalt have tha same legal eftect as «f made under oath. that i am an officer or director
of the corporason or ihe receiver of trustee empowerad Lo execute this report as required by Chapier 607, Florida Swatutes: and that imy name appears in Block 1€ or Block 11

it changea, or on an attachrpent wilh gn agdress, with all other like empoweared.
SIGNATURE: j ' Cinnss C Gorppsne Wi s  Pd-sga-l9/6

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR PR Daytnin Bhiam e




