2008 FOR PROFIT CORPORATION

FILED

 ANNUAL REPORT
DOCUMENT # P96000082457 ‘

1. Entity Name
GORDON, SILVERMAN & ASSOCIATES, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Mailing Address
8362 PINES BLVD.

SUITE 111
PEMBROKE PINES, FL 33024

Principal Place of Business

8362 PINES BLVD.
SUITE 1T
PEMBROKE PINES, FL 33024
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03092008  No Chg-P CR2EQ34 (11/05) |
4. FEI Number . Applied For
65-0718485 Not Applicabla
. ifi : 53.75 Additional
- 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registared Agent

GOODMAN, TODD
8362 PINES BLVD-SUITE 111
PEMBROKE PINES, FL 33024
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8. The above named entity submits this statement for the purposa of enanging its registered office or registered agent, or both, in the Stale of Florida. |am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigralure, typed or peinted name of registerad agent and lite If apphcabls (NOTE: Registared Aganl signalue requirad whar teinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Camoaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. O  ‘AddedtoFees
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12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, N N
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporalion of the receiver or trustee empowered ta execute this repon as raquired by Chapler 607 Flornda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.

’To dd Goo;. WO

Florida Statutes. | further certify that the information

Mg (WIMILY3L

SIGNATURE: @ Teds 1-

SIGNATURE AND TYPED OR PF'NTED NAME OF S3IGNING QFFICER OR DIRECTOR

Date Dayume Phona ¥




