2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F16995

1. Entity Name

R.M.RAHN, CP A PA.

Secretary of State

Principal Place of Business Mailing Address

1420 NW BOCA RATON BLVD
STE
BOCA RATON, FL 33432

STEN

1420 NW BOCA RATON BLVD
BOCA RATON, FL 33432
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04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2053233 Not Applicable

5. Certficate of Status Desired O $8.75 Acditional

Fee Raquired

6. Name and Address of Current Registered Agent

RAHN, RAYMOND M
20795 SONRISA WAY
BOCA RATON, FL 33433

s

n

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

the ohligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registared agent and tida ¢ apphcacle

{NOTE Ragistered Agen| Signature requirad whan rensialing) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 nMay Be
Added to Fass

10. QFFICERS AND DIRECTORS
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PST

RAHN, RAYMOND M
20795 SONRISA WAY
BOCA RATON 1.,

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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TITLE

NAME

STREET ADDRESS
cny-ST-2IF

TILE

NAME

STREET ADDRESS
CHy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAREET ADDRESS
Ciy-sr-zip
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12. | hereby certify that the information supplied with this fi1in§
indicated on this report or supplemental raport is true an
of the corporation or the raceiver or trustee empowsr,

changed, or on an anacZZ::h an adadross, with'al
SIGNATURE: T M'

th

does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
to axecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 31 if
r like empowerad.

RAyMond M. Rapn  4-29-08 56(-322-43%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 02, 2008 08:00 AN



