2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am
DOCUMENT # P98000065497 ST Z% Secretary of State

. Entily Namc
05-18-2007 90022 034 ***150.00
GOODSON INVESTMENTS INC.

Principal Place of Business Mailing Address
1%%;21 5 F5HE-5-DRHE-WY #2215 Liav="
P 57 PALMETFFEOBa-RL-33157

B T

2. Pnncipal Place of Business - No P.O. Boq‘ 3, Mailing Address 17)0 &

dq) Sp) 20 S PECTERNTT

Suile, Apl. #, elc. F Suite, ApL #, elc. 151 MOORE CR2E034 (10/06)
Miamzi L

Cily & Slale Cily & Slale 4, FEI Number Applied For

: ) 65-0853806
M { Ckmf N {’L- Not Applicable
i Count i ’ 1 i
32% l8 (_ﬁ DU\HSWA . 2'9 % CODH ié_A 5. Cerlilicale of Status Desired O ?8';’:5 Adcguonal
%i’] Lp ee Require
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
v Name

BEN-TOV, SHLOMO =
IUEHaHAY | 'qu | SD\) i%o 5*)- Street Address (P.O. Box Number is Not Acceptable)

PATMETTOBAY Fe33462. Mim; FL.23i86

City FL | Zip Code

P

the: obligalions of ragrsiered agen.

8. The above named @ubmlls thi sPtcmenl lor the~purpose ol changing its registered olfice or rogisierad agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped o :J.'nfeh'ug;ne d agm i appheau’d - [NOTE: Regstered Agenl signalure recured when rainstahng} CATE
o

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributo

: Added o F
Make Check Payable to Fiorlda Departrnent of State’ un I n. L ded o Fees
10, (e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Defete i [ Change [ Aadition
N BEN-TOV, SHLOMO A
SIREET ATDRESs | 1OFHE-S-BIXIE-HWY a5~ 12441 S WD 130 St STREFT ADDFESS
ory.sr-zp | PACMETFO-BAY FE33467- f\(h(:.u'ﬂuJ FL. 23180 1 omv-sine
TE D O elete e [J change [ Augition
NAME BEN-TQV, ELENA '|2_qu SU-) 13D Si_ NAME

SIREET ADDRESs | HB7L5.S DUXE-HWY-#216— STREL] ADDRFSS
CHY-ST-TIP PAEMETFO-BAY FT39157— M iCUUI, FL 66'&0 CITY-S1- 1P

e 7 Delele Tine [ change [ Addition
Mawr o _ b B ) NAME

SIRCET ADDRESS STREET ADDRESS - I
CIY-ST-71P CITy-SI-2Ip

TiMtE O oelete NIe [J change (] Addition
HAME NAME

SIALET ADORE S8 SIREL | ADDRESS

CHY-ST-7IP CIrY-SI-7IP

e [ petete IE [Dchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IF "

TILE O Delele TIME . [ change [ Additien
NAME NAML

SIREE) ADDRESS STRELT ADDRESS

CI-SI-1p CITY-8T- 2P

12. | hereby cerlify that the information supplied ling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemeptal report igfirue and atwale and thal my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or direclor
of the corporation or the receiveor #f ruslee empjowerad 10 exocUte this report as required by Chapter 607, Florida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment K, with all ather like mrzpwered

Shlowno Ben dov, DIFCULDf
e d

"
SIGNATURE AND TYPED onmm OFFICER OR DIRECTOR Dste Caytime Prione &

SIGNATURE:




