2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

05-03-2006 90196 001 ***150.00

DOCUMENT #218235

1. Entity Name

RAND INC

Principal Place of Business Malling Address
AARON GOLDMAN . AARON GOLOMAN
1123 71ST ST 1123 T1ST ST

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

2. Principal Place of Business 3. Malling Address

Suite, Apl. #. etc. Suite, Apt. #._etc. 04242008 Chg-P CR2E034 (1"05)
City & Sate City & State 4. FEI Number Applied For
59-0855047 Not Applicable
Zp Country e Country 8 Certificate of Status Desired [ 22-7‘, 5 Addltoral
8 Neme and Address of Gurrent Regiatered Agent 7. Nime and Address of New Rbgistered Agent
Name

GOLDMAN AARON:.-
1123 71ST STREET
MLAM! BEACH, FL; 33141

Streat Address (P.O. Bax Number is Not Acceptable)

City

A

8. Tha above named entity submits this statemant for the purposa of chatnging its registerad office or registersd agent, or both, in the State of Forlda. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed o Pringsd R of regieened agent and e ¥ appiicabls. NOTE: Agent i LT DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Maybs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feex
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beiete ut3 [T Ctange [ Addltion
SAME LEWIN, JONATHAN ANE
STREET ADORESS | 110 SOUTH SHORE DRIVE, APT 5F STREET ADDRESS
Y- 5T- 2P MIAMI BEACH, FL 33141 CITY-57-2P
TME PD [ Detete TmE O changs [ Addition
NAME GOLDMAN, AARON NAME
STREET ADORESS | 5255 COLLINS ASVE 8A STREET ADDRESS
omY-5T-2¢ | MIAMI BEACH, FL CITY-ST-2¢
THTLE T O Delet e 0 Change ] Addition
NAME LEWIN, PEARL NAME
STREET ApoREss | 4231 N WALNUT AVENUE STREET ADORESS
or-st-2¢ | ARLINGTON HEIGHTS, IL 60004 CITY-$T-2P
mEe O Dslete e Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20 CITY- §7- 297
LE I palme TME O cange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P Y. §1-39
e (T Delets TMLE Dcange O Asmion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2p CITY.ST-2P

12, | hereby certify that the Information supplied with this fiing does not quallfy for the axemptions contalned in Chapter 118, Florida Stahstes. | further certify that the information
Is report & supplamental report is true and aceurats end that my stgnatura shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustea empowered o axacute this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

indicated on
changed, or on an eftachment with an address, with all other like empowered.

SIGNATURE: A

EIGNATURE AND TYPED OR PRINTED NANE OF KIONING OFFRCER OR DIRECTOR

Ancory GoipMan 45/_3‘!.[05 fos) 84 -47/5

Dwytime Phone #




