\2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN
DOCUMENT # P95000066186 5 Secretary of State

1. Entity Name
GOLDMAN, NACCARATO, PATTERSON, VELA &
ASSQCIATES, INC.

Principal Place of Business Mailing Address
1570 NW 14 STREET 1570 NW 14 STREET
MIAME FL 33125 US MIAMI, FL 33125 LS .
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02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0603804 Not Applicable
b $8.75 aaditionat
Fee Raguirad

5. Certificale of Status Desired
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6. Name and Addrass of Current Reqgistered Agent
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NACCARATO, ROSA
1570 NW 14 STREET
MIAMI, FL 33425
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8. The abava named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signature, yped or printad nama of ragisiered agent ana mis it applicable ) (NOTE Fegistarad Agent signaturs recuined when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PD i
NAME NACCARATO, ROSA

STREET ADDRESS | 1570 NW 14 ST
CITY-§3-21P MIAMI, FL 33125
TIILE vD

NAME GOLDMAN, SANDRA
STREET ADDRESS | 1570 NW 14 ST
CITy-3T-2IP MIAMI, FL 33125
TWILE SD

NAME GUSTAVO, VELA
STREET ADDRESS | 1570 NW 14 8T
CTY-§T-21P MIAMI, FL 33135

TITE TD

NAME VELA, GUSTAVQO
STREETADDRESS | 1570 NW 14 5T
CITY-ST-ZIP MIAMI, FL 33125

TIMLE

NAME

STREET ADDRESS
CITY-Sr-21P

49

TILE

NAME

STREET ADDAESS
CITy-§7-2IP

i B ST --‘1-‘|;. e "‘-’.:.' ‘- B i, '

12. | hereby cerity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a @ss, wilh all other like empowered.,

SIGNATURE: N Guslau e %/23{0( o6~ 5YS -3¢

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




