2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V02750 Apr 07,2008 08:00 A
Secretary of State

1. Entity Name
HENRY GOLDMAN, P.A.

Principai Place of Business Mailing Address
2201 N PROSPECT RD 8302 NW 539TH €T
STE TAMARAC, FL 33321 US

200
FORT LAUDERDALE, FL 33309  US

R MBI

03232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AERiea P

65-0307046 Not Applicable
8. Certificate of Status Desired 0 $8.75 additonal

Fee Required
6. Name and Address of Current Registered Agent -

5302 NW 55TH T DO NOT WRITE |
TAMARAC, FL 33321 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agant.

SIGNATURE

Sigrature, typad of printed nama of regisieied agent snd 1itle f appiGable. {NOTE: AsQisteraa AQent NORALAE recuirec wheh renstsing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS | | P
e s OC000aR207TS
NAME GOLDMAN, HENRY 14/16/08-80026~017 150,00

STREET ADORESS | 8302 NW S8TH CT
CITY-ST-21F TAMARAC, FL 33321

TME

NAME

STREET ADDRESS
EITY-ST-21P

TITLE
HAME

e ons DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-ST-2P

TITLE
NAME
STREET ADDRESS }
CiTY-ST-2P i

e
NAME

STREET ADDRESS
CITY-5T- 2P .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect ag if made under oath; that | amn an officer or director

prcute this report as required by Chapler 607, Florida Statutes; and thal.my pama appears in Block 10 or Block 11 if
ke empowered. z //
/P & ars”) MmtrJ /0% P 55T-0746H
/ [ bltf Daytima Phone #

12. | hereby certfy that the information supplied with this i
indicated on this report or supplemental report is 1 &4
of the corporation or the receiver of trustes empa ,K ed tob
chanpged, or on an atlachmenTyit'an address,

SIGNATURE:

o

D NAME OF RIGNING COFFICER OR DIRECTON




