FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S19960 04-07-2008 90068 035 ***158.75
1. Entity Name
ALVIN GOODMAN, P.A.
Principal Place of Business Maiting Address q u Ybé&uiv
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 500 SUITE 500
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US .
TS TS G ATE R RHAN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0237593 Not Applicable
&p Country Zp Country 5. Certiticate of Status Desired $8 75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .-~
GOODMAN, ALVIN, ESQUIRE Tk £ TYUCE r’/f//_) (( SC)
999 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 500

CORAL GABLES, FL 33134 /(47';2 O KS.Z('_) /‘/,7 57— |
™ H10mi FL | 8% o,

8. The above named ennxy sub’m:ts this slalememi urpose of changlng its registered office or registered agent, or both, in the State of Flortda. | am famikiar with, and accept
the obligatigng of reg»stered agent.

" SIGNATU
o pwﬂ' pllh:ed name ol rogu ang lne\t apol-cafo {HOTE: Registered Agent signature required when rainsiatng) DATE,
- \ o
FILE NOWIII'-P:'EE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008-Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS N1
mE D fete TLE FEESIOE AJ; _ D) Change  IS3Aition
NAME GOODMAN, ALVIN, ESQUIRE W - TR £ TVCEFFrECo £ sq
SIREET ADDAESS | 999 PONCE DE LEON BLVD STE 500 sthe oueess; [} G 90E OE CEcn 1w d W SO0
crv-s1-2p | CORAL GABLES, FL 33134 cirv-si-zp f' OEAC Gﬁ.é’)/:_*.' FC 3313
T O belee e CEASIP EL [ Chnge  [S+Gdtion
NAME NAME I G G M) . .~
STREET ADDAESS STREET ADDRESS | /20 B & KCNAL G378 £ A~ r BV E
CITY-ST-7P CITY-ST-2iP Aidrtr o 3 = 5‘6,
TITLE U1 Detete TILE [ Change 3 Addition
NAME ’ HAME
STREET ADDRESS - STREET ADDRESS -
CITY-3T-Zip CITY-ST-ZP
s O oetete TiLE O cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TiTLE [ petete TME Ocarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-ZIP
TMLE [3 petete TImLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this flin c?
indicated on this report or supplemental repd

rue an
of the corporation or the receiver or lrusmsﬁy}«ered lo
changed, or on an altachmen?’ with-ary addr/e it
o,

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director

ule thi repog as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
Were

T ss‘rywnﬁnn TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Daio Daytime Phone #




