2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30, 2008 8:00 am

DOCUMENT # 342273 ecretary of State
1. Entity Name
BORUCH-DAVID INC. 04-30-2008 90198 026 ***150.00
Principal Place of Business Mailing Address
2100 N. ATLANTIC AVENUE 2100 N. ATLANTIC AVENUE TTTs T =
SUITE 608 SUITE 608
COCOA BEACH, FL 32931 LS COCOA BEACH, FL 32931  US
s INRAHLEIOID I
Suile, Apt. #, etc. Suite. Apt. #, elc, 04282008 Chg-F' CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-1406370 No1 Applicable
Zip - ) Country Zo Country 5. Cértificale of Staws Deswed  ~ [ ‘gei ;g:g:di.cnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
503 N ORLANDO AVE Street & rig N Abce o
STE 106 © +———€ape Royal Office Building
COCOA BEACH, FL 32931 Quite 77
City . Zip Code
| 1980 N. Atlantic AventEL | ™

8. The above named entity submits this statement for the purpose of changing its registered office or regisjered a r bothain tat i iliar with, and accept
the obligations of registered agent. sﬁr a(',ﬁ, 'FL 63’2%‘1’-3?79‘

SIGNATURE W;‘/ 7 M W ?/ % %7

Signature. (‘yped or printed name of registered agant and lita if applicable. (NOTE: Registered Agent signature raquirec when reinstating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIRLE [ cCrange [ Addition
NAME BAUM, SEYMOUR NAME
STREET ADDRESS | 2100 N, ATLANTIC AVENUE STREET ADDRESS
CITY-57-2P COCOA BEACH, FL 32931 CITY-5T-7IP
TITLE [ velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS .
CITY-§T-7I9 CITY-51-2p —_— - - —
TITLE O3 vetate TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ Delate TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {7} Change  [] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-ZiP

12, | hereby cenify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a%r?sa with ail other like empowered.

SIGNATURE: e L7 D?E/ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dmn Daytime Phone ¥




