2007 FOR PROFIT CORPORAfI
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # V03775

1. Entity Nama .

SHELDON GOLDING, P.A,

Secretary of State

Principal Place of Business Mailing Address
BOO SE 3RD AVENUE B0O0 SE 3RD AVENUE
SUITE 300 SUITE 300 ’ . .
FT LAUDERDALE, FL 33316 US FT LAUDERDALE, FL. 33316 US
————————— | AR OR WA
: ERRRUESEFETINEE PR RN A
: croo U e T L 01122007 No Chg-P CR2E034 (11/05)
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R e ‘n; o '! AR i QLS"‘ st . 65-0303130 Not Applicable
EE 5. Certiticate of Status Desired O $8.75 Acditionsl

Fee Required

6. Nama and Address of Current Registered Agoent

GOLDING, SHELDON

800 SE 3RD AVENUE
SUITE 300

FT LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing its registers,
the obtigations of registered agent. . . '

SIGNATURE

d office or reglstered agent, or both, in

the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registared ageni and tille ! applicable,

(NOTE: Regisierad Agent signature ragquirad whan fainsialing)

DATE

FILE NOW!t FEE IS $150.00 .

After May 1, 2007 Feo will bo $550.00 . Trust Fund Contribution.

9. Election Campaign Finanging

S T3
5:00 mayse | U TE/I7-E00
Eddedlu Fons AIBLIES-005
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10.

OFFICERS AND DIRECTORS |
5 ; —
GOLDING, SHELDON .
800 SE 3RD AVENLUE, SUITE 300
FORT LAUDERDALE, FL 33316 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TIELE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-ZiP
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12, 1 hereby certify Ihat the information supplied with this liting does nat qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have Ihe same legal eifect as if macta under oath; that | am an ollicer of director
of the corporetion or the raceiver or lrusiee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmeni with'@n address, with all oth@(e empowared,

siGNATURE: ___ 2 A e \ D fensy

i ( 4 [U’I 3543 ULT

- BIGNATURE AND TYPED OR PRINTED NAME OliIIGNING OFFICER OR DH*ECTOR

Das Daytims Phone &




