FILED

" 2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S21297 01-11-2008 90035 028 ***150.00

1. Entity Name

GOTTLIEB & GOTTLIEB ATTORNEYS AT LAW, P.A.

Principal Place of Business Mailing Address

125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE :

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 _ 40 00 12 47

PR G T S [ NUERTEIN R RARRERL S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0237305 Mot Applicable

o Country Zip Country 5. Certificate of Status Desired | Ei’é?q&?:c;“ma'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

GOTTLIEB, BRUCE M
125 NORTH 458TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD, FL 33021

City FL Zip Coce

8. The above named‘ﬁnmy submits this slatement for the purpose of changing its registered office or registerea agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obligations of rgégistered agent.

SIGNATURE ¥
Signature, ﬁ‘;ed or printed pame of regrsiered agent and Wle d applicable: {NOTE Regstered Agent signature fequined wen reinstatng) CATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
1ILE DP O Delete TITLE [ Change [ Adition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46TH AVE STREET ADDRESS
CITY-S§-2IP HOLLYWOOD, FL CliY-51-71P
1ILE VDS 7 Delete TILE [J Change [ Addition
NAME GOTTLIEB, KENNETH A NAME
STREETADDRESS § 125 NORTH 46TH AVE - STREET ADDRESS
CIY-ST- 2P HOLLYWOOD, FL CITY-§7-21P
TITLE —_ e [ Detere TITLE [ Chaage [ Agilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CirY-S7-2IP
TIE [ Delete TILE (O Change T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2# CIFY-S1- 2P
TITLE [ pelete TITLE (] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-aP
TILE [ Detere TME ) Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CiTY-ST-2P

12. | hereby certity that the information suppligg with this filing does not qualily tor the gxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true ana accurate and that my si aiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truflee gfpowered t repol as ghljuired by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with arfaddéss, with all othar |jke
dr
/ Al i/ ¢ / 2og

SIGNATUREIAND TYFED OR PRINTEQRAME OF SIGNING OFFICER ORDIRECTOR ¥ Date Diaytume Prione 4

SIGNATURE:




