FILED

2008 FOR PROFIT CORPORATION - Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 218235 Secretary of State
1. Entity Name 05-02-2008 90144 026 ***150.00
RAND INC
Principal Place of Business Maiiing Address
AARON GOLDMAN AARON GOLDMAN
1123 ST ST 1123 T1ST ST e
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 -
e AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0855047 Not Applicable
Zp Country Zp Country 8. Certificate of Stats Cesired [ gz;gmm
6. Name and Address of Current Registered Agent 7. Nemo and Address of New Registered Agent
Name ;'
GOLDMAN,AARON LE WIN, JomaTuar
1123 71ST STREET Slreet Address (P.O. Box Number is Not Accep}elbie)
MIAMI BEACH, FL 33141 A&éﬂﬂé&z&éﬁ&i&; #—5’:
City Zip Cod
“Musrts Beacn FL |3'§/¢/f—3‘f£’l

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

* the obligam‘sydgant.
SIGNATURE /—- ,(a.uAeru ZEH}IA/ ‘//3&/08’
TE

Sigrature, typad or printed name of ragisierad agent and tite f applicabie. {NOTE: Ragisiared Agent signalure requrad whan :enstating}
FILE NOWI!I FEE I3 $150.00 8. Eiection Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 1 Dalete e P D MThnge [ Addilion
NAME LEWIN, JONATHAN RAME LEwWIN, JomaTHAN
STREET ADDRESS | 110 SOUTH SHORE DRIVE, APT 5F SRETANRESS | |10 SoUTH SHeRE BRWE, # 57
ome-sT-20 | MIAMI BEACH, FL 33141 oe-S-2P ey BEACH, FL 3304 - 3981
e PD £ Delste me D (I Change [ Additlon
NAME GOLDMAN, AARON NAME Copib MAN, AdRowt
STREET ADDAESS | 5255 COLLINS ASVE BA SREETADORESS | G056 Cous ns AVENUE, #0oA
ciry-1-2p MIAMI BEACH, FL CTY-ST- 2P Mhia i GEACH) Fil. 33214p
e T O teiee E TD i Change [T Addition
NAME LEWIN, PEARL NAME LEwIA, PEARL
STREET ADDRESS | 4231 N WALNUT AVENUE smeeraonness | H{ 231 N WALNUT AVENUE
CiAY-ST-2P ARLINGTON HEIGHTS, IL 60004 CTY-ST-29 ARLiNGToN HEIG HTS, L Geco ‘f
TLE O oelete NLE Ochange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATY-ST-2P
TITLE O elete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 57-2P OTY-5T-2IP
M [ peiete TWLE DCJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 3P aly-§1-27

12 | hareby oert'rf?‘r that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adgress, wi er like empowerad,

SIGNATURE: Somatiisas L wrins Y/30fo8 (305)966 675~
Dete / . /Daytims Phone #

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




