2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000079658

1. Entity Name
D. GOODMAN, INC.

Principal Place of Business

13130 SW. 128 5T.
#3
MIAMI, FL 33186

Mailing Address
13130 5.W. 128 ST,

#3
us MIAML FL 33186 US

FILED
Apr 30,2007 08:00 AT
Secretary of State

A ERARERIAE R

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0615000 Not Applicable
- ; $8.75 Additional
&. Certificate of Status Desirad (| Foo Required

6. Name and Address of Current Registered Agent L

GOODMAN, DAVID M
13130 SW 128 ST #3
MIAMI, FL 33186

i |i o

.- Ly
i

“'r

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in lne State of Florrda | am 1am|I|ar with, and accepl

the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printsc name of regsterad agent and fitke H applicable.

{NOTE: Regislered AQant signature requirad whan reinsanng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GOODMAN, DAVID
STREET ADDRESS | 3007 BIRD AVE # 8
CITY-5T-2IP MIAMI, FL 33133

e

NAME

STREET ADDRESS
cmy-§t-zIp

TITLE

NAME

STREET ADDRESS
Smy-g1-zie

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CivY-ST-2IP .

TIE i

NAME
STREET ADDRESS
cy-51-2IP

e JH'; R - -,}\.

“ lonoonrasnids
5 18/07-3001 1-023: 1

Ii:\ ,‘;_ \: ‘\I}:

DO NOT WRITE

RRE

IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repont o supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

W2 /) gon

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

" Dmel DCaytima Phone #




