2007 FOR PROFIT CORPORATION May Of I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # 218235 Secretary of State
1. Entity Name 05-01-2007 90007 015 ***150.00
RAND INC
Principal Place of Business Mailing Address
AARON GOLDMAN AARON GOLDMAN gyuyason
1123 T1ST ST 1123 71ST ST
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 , .
R TS SRR TR T
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-0855047 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i‘;i‘ﬁf:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN AARON :
1123 71ST STREET Straet Addrass {P.O. Box Number is Not Atceptable)
MIAMI BEACH, FL 33141
City FL I Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept
the obtigations of regjstered agent.

SIGNATURE
Signature, fyped or pinted name of registeted agent and Uil if applicable {NOTE: Registered Agant slgnatu & requred when remstating) DaATE
FILE NOWI! :.‘?EE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. [} Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ; (] Detete TITLE [ Change £} Addition
RAME LEWIN, JONATHAN NAME
STREET ADDRESS | 110 SOUTH'SHQRE DRIVE, APT 5F STREET ADDRESS
CITY-57-2IP MIAMI BE}ACH-. .L 33141 CiTY-31-21p
$ITLE PD {7 Delete TITLE [ Change [ Addition
HAME GOLDMAN, MRON NAME
STREET ADDRESS | 5255 COLLINS ASVE 6A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Additian
HAME LEWIN, PEARL NAME
STREET ADDRESS | 4231 N WALNUT AVENUE STREET ADDRESS
CITY-§T-2IP ARLINGTON HEIGHTS, IL 60004 CITY-57-2IF
TILE 7 pelete e {7 Change  [7] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-719 CTY-ST1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 oINY-51-2IP
THLE 1 Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withll other like empowered.

SIGNATURE: J Asdhan Lewm /3‘7/07 3085 So6 &5

/ SHENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




