2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P98000057461

1. Entity Name

GOODMAN GENERAL PARTNER, INC.

ecretary of State

04-04-2008 90020 008 ***150.00

Principai Place of Business

6245 SW. 117TH TERRACE
MIAMI, FL 33156

Mailing Address

6245 SW. 117TH TERRACE
MIAMI, FL 33156

C G SLenic Fﬁ aBleau

LA ARV MY

Suite, Apt. #, eic. Suite, Apt. #. &tc.

401 SCenic l‘h:cjz hm}/

04012008 Chg-P CR2E(34 (12/06)
7 y & State Ci State 4, FEI Number Applied For
WV\ sacola, FL Tensdacola  Fo 65-0850465 ot Aoplicatis
Country i Cduntry . . $8.75 Additional
318[ q - 87?.6? 32f, L’ _ g% g 5. Certificate of Status Desired | Fee Requiredl iona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOCDMAN, EVELYN
6245 SW 117TH TERRACE
MIAMI, FL 33156

Street Address (P.0Q. Box Number is Nol Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, IWDeG o DT Name of feGStered agent anid e i apphable

INOTE Regiteres Agent sipnalwe required when sensiaung)

DATE

FILE NOWIII FEE 1S5 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Deicte T [I{Cnange ] Addition
HAME GOODMAN, EVELYN HAME \
STREET ADDRESS | 6245 SW 117 TERR srerraovess | €801 SCenic H'Jﬂ I’N\J'a«
ony-sT-20 | MIAMI, FL CIFY-ST- 2P ’Pﬁns a_co'a FL 2325 L} g2 L8
¥
TITLE 2 nelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21p
TIRLE 3 oetere TME [J) Cange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-5T-2P
THLE ] Detete TITLE O crange [ Adsition
NAME HAME
STREET ADDRESS $TREET AUDRESS
CIrv-S1-7P ITY-51-2P
TILE J pelete IE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CY-§7-71P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for 1he exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my siynature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered {0 execule this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1% i

changed, or on an anacn%ﬁs with all other iike ernpowered.
SIGNATURE: é i""gp‘@""‘

indicated on this report or supplemental report is true an

%///as PRt ro

S#NATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phons




