2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 08, 2007 08:00 Al

DOCUMENT # 686865

1. Enlity Name

DAVID BORSTEIN, INC.

Principal Place of Business Mailing Address
4296 RIPKEN CIR EAST 4296 RIPKEN CIR EAST
JACKSONVILLE, FL 32224 US JACKSONVILLE, FI. 32224 1S

T — ARV

! e T A " | 01292007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE = == FopieaFor
ce - . 59-2023001 Mot Appiicable

$8.75 Additional
Fes Required

5. Ceriificate of Siatus Desirad (]}

6. Name and Addrass of Current Registerad Agent

BORSTEN.DON | | DO NOT WRITE
JACKSONVILLE, FL 32224 . IN T,HIS SPACE .

PR PR
+ . P

8. The above named entity submits this statemant for 1he purpose of changing its registered ofhce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied nams of registerect agent and title if applicabla {NOTE: Ragistered Agant signaturs required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [~ Added to Fees
10. CFFICERS AND DIRECTORS | L
e VP E C

NAME BORSTEIN, CHARLES A. ,
STREET ADDRESS | 4206 RIPKEN CIR. E ‘ .
omy-S1-2P | JACKSONVILLE, FL 32224 T i

me, VR L L . 02
NAME ¢ BORSTEIN; DONALD K. ' -
STREET ADORESS | 4296 RIPKEN CIR EAST

CITY-§1-2Ip JACKSONVILLE, FL 32224

e
NAME

e o DO NOT WRITE

~ INTHISSPACE -

NAME
STREET ADDRESS
GITy-St-np .

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

WTLE

NAME

STREET ADDRESS
CIrY-ST-21#

12. | hereby certify that the information supplied with this filin g does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further gerily that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath: that | am an offiger ¢r director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 14 if

- - changed, or on an attachmentgwith an aggress, with aloer like eppowered.
SIGNATURE: M Claries Bk sren) TRES. .3/5/97 0/ *7
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SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR . Date F'hml L}
U ’
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Secretary of State
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