FILED
2007 FORERORITSIROMATION 4o 13, 20078:00 am

DOCUMENT # V02750 ecretary of State

1. Entity Name 17 3Rk
HENRY GOLDMAN, P.A. 04-13-2007 90178 036 150.00

Principal Place of Business Mailing Address
3317 NW 10TH TERR 8060 CLEARY BLVD #616
STE 403 PLANTATION, FL 33324 US

FORT LAUDERDALE, FL 33309  US

2 Principal Place of Business - No P.0. Box # 3. Maling Address .g-q '{'RC;{, H"H I”l“ ""l Hl” 'l"l Iml "u ||||’ ”m |‘IH Hw I‘I“ ‘IH"‘ “ ‘"’

220) N PLospecr RE | 302 MW/
S“&Eﬁ@“@ o Sulte. Apt.#. ete. 04092007  Chg-P CR2E034 (12/06)
Cily & State City & State N 4. FEI Number Anplied For
Fokt LAGIER DACE L THMARAC [FLORLHA | 65-0307046 ol Appicanis
-Zéi’ Country Zip auntry . . $8.75 Aaditional
430 ? U,SA’ 33_3'4/ Ca(-qA( 5. Certificate of Status Desired E] Foo Rotuiad
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

GOLDMAN, HENRY :ame HE :Uﬂ}/ Gotoman/
B060 CLEARY BLVD #616 treet Address (P 0. Box Numbej is N CEgifD) s
PLANTATION, FL 33324 90 L W " GERE f—

T A BRAC. FL | 5% 3.2/

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 Flonda | am tamiliar with, and accent
the obligations of registered agent,

SIGNATURE
Siqnalu!g. typed of printed name ol registered agant and ttle 1! applicable. {HOTE Registeret Ager! SIGNAILTe ranuant when rmnetalng,; e
FILE Nom"_ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubon [1 Added 1o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS ANT} DIRCCFONS Ih
TTLE s O Detete nng < _ Ome [J6 o
HAME GOLDMAN, HENRY HAME GoedmAn) HEMNE
STREET ADDRESS 8060 CLEARY BLVD #6516 STREET ADDRESS | 7 .90 O‘L /Ubl)/ 59 'f_‘?_t
on-st-2k [ PLANTATION, FL 33324 CITY-ST-21P TAmdRAc £ FAF71L /
T O vetete T 7 Dl orge [ s or
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CAY-5T-21P
TME [ pefere TITLE N il
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-§T-2IP
Tme [ Detete TITLE O Crange [ Addingr
NAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-7F
TIME [ Detete TITLE ) Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-8T-2IP CITY-ST-2P
TILE ] Delete TTLE [ Change {3 anguew
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. i further certify that the inlarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the cerparation or the receiver or trustee pmpowgred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears i Block 10 or Block 11 1
changed, or on an attachment wjth an addygss, wig,all gxher like empowered.

HEVRY GoLonnw 0%/07/07 _ 25Y-377-0769

ATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da:n Dayure Frone »

SIGNATURE:




