2007 FOR PROFIT CORPORATION

ANNUAL REPORT %f;_’ FE L E D

DOCUMENT # 521297 0
1. Entity Name .
GOTTLIEB & GOTTLIEB ATTORNEYS AT LAW, P.A, 01 ﬁAR | 6 AH lo
e tarcy OF STATE
L URETAR fE g? Fﬂmo A
Principal Placa of Business Mailing Address 'if\ LL AH ASS *
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e ACERRARA AWMt
Suite, Apt, #, efc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE1 Number Applied For
65-0237305 Not Applicable
de Country Zip Country 5. Certificate of Status Desired O gi';;l‘:?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GOTTLIEB, BRUCE M
125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned of pinled name of registered agent and ile d apphcanie. (NQTE' Registered Agent sigratura roquired when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 myee | OIIONZ29O 7SB2

After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. [0 Addedrorees 03/16/07—01004--002 #4522, 50
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS (N 11
TIMLE DP [ Delete TITLE [ change [ Additicn
NAME GOTTLIEB, BRUCE M NAME
STREETADDRESS | 125 NORTH 46TH AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL CIY-81-29
TITLE vDS [ Detete TITLE [ Change [ Addition
NAME GOTTLIEB, KENNETH A NAME
STREET ADDAESS | 125 NORTH 46TH AVE STAEET ADDRESS
CITy-s1-2p HOLLYWOOD, FL CITY-$1-2P
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE = Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CITY-ST-ZIP
TIILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-53-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and fhat my signaturs shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receivaror trustee empowsred 1o execute this rfiport as required by Chapter 607, Florida Statutes; and that my name appaears in Black 10 or Block 11 it
changed, or on an altachmey an address, wj lika

SIGNATURE: 1/30/2007 {954) 966-7900

SIGNATUTRE AND TYRED OR D—mHTED NAME OF El’NING OFFICER GR DIRECTOR Date Daytime Phone #

[ —




