2007 FOR PROFIT CORPORATION

ANNUAL REPORT “HED

DOCUMENT # P97000058992
1. Entity Name :
NEWCOMERS TO FLORIDA, INC. O7THAR I 6 AM IO l 2
tURETARY OF STATE
Principal Place of Business Mailing Address iALLAHASSEE' FLOR‘DA
125 N 46 AVE 125N 46 AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
PR eSS AL R VMDA AIIA g
Suite, Apt. #, etc. Suite, Apl. #, alc, 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Cauntry Zp Country 5. Certificaie of Status Desied [ fi ;fq Addinal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

GOTTLIEB, BRUCE M i
125 N 46 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signature, hyped or prnted nar e ¢f renstered agent and wile il appicable. (NCTE Regrsiesed Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 vayee 3O 2SO TS5
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Feef]3A16/07--01004--002 *#E22.50
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TALE P/D O pelete TILE O change [ Addition
NAME BRUCE M GOTTLIEB NAME
STREET ADDRESS | 125 N 46 AVE STREET ADDRESS
CITY-57- 2P HOLLYWOOD, FL 33021 CITY-5T-2IF
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§7-2P ary-Si-ap
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TiLE O Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-ZIP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-aP CTY-ST-7P
TTLE O Delete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filin(? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporaticn or tha receiver or trustee empowerad lo execute thisfeport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma an address, wj ayher like gmpgwerad.

1/30/2007 (954) 966-7900

QFFiCER OR DIRECTOR Data Daytime Phona

SIGNATURE:




