2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 683777

1. Entity Name
RAY STRAUSS, P.A.

Jan 11, 2007 08:00 AM
Secretary of State

Mailing Address

17270 NE 19TH AVE
NORTH MIAMI BEACH, FL 33162

Principal Plage of Business

17270 NE 19TH AVE
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

AAEETIRAUARTIETR IR

01032007 Mo Chg-P CR2E034 {11/05)

4, FEI Number Appfiad For
59-2020742 No! Applicable

5. Cartificate of Status Mecired O $8.75 Addttional

Fee Required

6. Name and Address of Current Registored Agent ,

STRAUSS, RAY
17270 NE 19TH AVE
N. MIAMI BCH, FL 33162

‘DO NOT WRITE
IN THIS SPACE

' .
o . NN .

8. The above named entity submits this statemant {or the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatons of ragistered agent.

SIGNATURE

DATE

Signature. typed of priniec name of regisiered agent angd Wie i apolicable {NOTE" Rpgistarad Apsni Bignature réquirac when reinstating}
el filey

o
FILE NOWIll_FEE IS $150.00

After May 1, 2007 Fee wilt be $550.00 Trus! Fund Contribution.

9. E\ecfronbampaign Financing

$5.00 MayBe ‘ %Iﬂ:]i;_lzjljfﬁ:"!fi}}lt#
: T=SN04m-

1 Added to Fees

10. OFFICERS AND DIRECTORS |

PD

STRAUS, RAY
17270 NE 19TH AVE.
N. MIAMI, FL 33162

TINE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

fnE

NAME

STREET ADDRESS
CITy-§T-2iIP

TiTLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1

" DO NOT WRITE
IN THIS SPACE

"t

L i :

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemelnl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or Iy

¥ h a

ol the corporation or the recelv
changed. or on an attachme

SIGNATURE:

gAdress, with alt other like empoyered

a empowered to exaoute Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rag M@ales

50S 24977 /)

RE ANU TYPED OR PRINTED NAME OF vGNIN-a OFFICER OR DIRECTOR

5\%\,07

Dele Daylime Phone 4




