2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # F06000006958

1. Entity Name

C. A. PRETZER ASSOCIATES, tNC.

Secretary of State

Principal Place of Businass

Mailing Address

50 FREEWAY DRIVE
CRANSTON, RI 02920

50 FREEWAY DRIVE
CRANSTON, Rl 02920
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NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The above named enlity submits this statement for the purpose of changing its registared office or rsgistarsd agent. or both, in the State of Florida. | am farniliar with, and accept

the chligaticns of ragistered agent.

SIGNATURE

Signatucs, DS Of prntad name of regittersd AQenL and Lk I AppIAsle

(NOTE Ragusiared Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contrilbution,

$5.00 May Be
Added to Fees
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NAME
STAEET ADDRESS
CITY-ST-2IP

GRAFE, MICHAEL
50 FREEWAY DRIVE
CRANSTON, Ri 02920
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12, | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 807, Florida Statutes; and thal my name appears in Btock 10 or Block 11 it
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