2008 FOR PROFIT ééRPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # P98000000093

1. Eniity Name
RICHARD M. GOLDSTEIN, P.A.

Secretary of State

Mailing Address
200 S BISCAYNE BLVD

STE 2500
MIAME FL 33131

Principal Place of Businass

200 S BISCAYNE BLVD
STE 2500
MIAME FL 33131
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“‘"’%Jl:‘wx 4. FEI Number Applied For
65-0807048 Not Applicakle
5. Certificate of Status Desired | gi';g]l‘:\lf:}'o"a'

6. Namu and Address ol‘ Currant Reglllarﬂd Agem *\ 23 2- B
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GOLDSTEIN, RICHARD M
200 SOUTH BISCYANE BLVD,
SUITE 2500

MiAMI, FL 33131-2326
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8, The above namad entity submits this statement for the purpose of changing its registered omce or regwtered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigriaiure, fypett of Drinted nama of regisierad agent and aua If Apphcable

{NOTE: Registarec Agant signalure raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIRt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

DPST

GOLDSTEIN, RICHARD M
200 S BISCAYNE STE 2500
MIAMI, FL 331312336

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-5T7-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TLE

NAME

STREET ADDRESS
Cry-§1-2iP

nne

NAME

STREET ADDRESS
CITY-ST.21P

Tt

NAME

STREET ADDALSS
CiTY-§1-2P
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12. |'heraby certify that the information suppiiad wig
indicated on this report or supplemantal repg
of the corporation or the receiver or trus
changed, or on an attachmant with an.a

Fi8 an:

, with all other ike empowered.

SIGNATURE:

r? oes not qualify for the exemptions contained . Chapter +19, Florida Statutes, | further cernry that the |nformation
ccurate and that my signatura shall have the same lagal effect as il maca under oath: that tam an officer o dirgctor
pbdwarad to executs this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

X \('J\CJYL GO[C‘H‘CM

305-372¥-1880

SIGRATURE AND ;ﬂb OR PRINTED NAME OF SIGN!ING OFFIGER OR DIRECTOR

3/3/®
Dad

Daytlirne Prons #
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