“ FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 342273 07-16-2007 90125 044 ***150.00
1. Entity Name
BORUCH-DAVID INC.
Principal Piace of Busingss Mailing Address qu v~
2100 N. ATLANTIC AVENUE 2100 N. ATLANTIC AVENUE
SUITE 608 SUITE 608
COCOA BEACH, FL 32931 LS COCOA BEACH, FL 32931 US -
T TP S T MSEOSOE ORI RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1406370 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKE, MATTHEW T CPA
503 N ORLANDO AVE Street Address (P.Q. Box Number is Not Acceplable}
STE 106
COCOA BEACH, FL 32931
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agenl and titie il applicable. {NOTE: Regisiered Agent signalure requirad when rainsiating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 14, 2007 Trust Fund Contribution. A Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ change [ Additien
NAME BAUM, SEYMOUR NAME
STREET ADORESS | 2100 N. ATLANTIC AVENUE STREET ADDRESS
ciy-st-ae COCOA BEACH, RL 32931 CITY-ST-7IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P CiTy-51-27
TILE T Delete TWILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2F CITY-ST-2IP
TILE ] Dalate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY.-ST-2IP

12, | hereby certify that the informaticn supplied with this Iiliné; does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an addr ith all other like empowered.
P7// 4 /ﬁ y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥

SIGNATURE:




