o FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J85588 01-16-2007 90211 013 ***150.00
1. Entity Name
DAVID M. RASKIN C.P.A., P.A.
Principa! Place of Business Maiting Address 2 G 4
440 S FEDERAL HIGHWAY 440 § FEDERAL HIGHWAY B “0 0 1
204 204
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
R IOHBAPRL M EE AR

Suite, Apt. #, elc. Suite, Apt. #fl; 0 01002007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Numbar Applied For

59-2829565 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stajus Desired | ?i'gi t‘;:’:;m”a'
6. Namae and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Nama
RASKIN, DAVID M
440 S FEDERAL HWY Srest Address (F.O. Box Number is Not Acceptable)
STE 204
DEERFIELD BEACH, FL 33441
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the chligations of regjstered agent.

SIGNATURE i Ayl 2 [ 007

Sigrature, typed o printed name of registered agenl and title il apphcabla (NOTE: Registared Apen signalure reguined when reinsiating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortribution, | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANR DIRECTORS IN 11
TImLE PT 1 Delete TIMLE /\ﬂ' Change [ Addition
NAME RASKIN, DAVID M HAME .
STREET ADDRESS | 440 SOUTH FEDERAL HWY — STREET ADDRESS 9 é I/ J#'E / / D
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-S7-2IP
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY. §T-21P
TILE [ Delee TITLE [ Change [ Addition
HaME NAME
STAEET ADDRESS STREET ADDRESS
CIY.ST. 2P CITY-St-2IP
THLE [ pelete Tt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-§1.2iP CITY-ST-ZIP
TITLE (7 Detete TIIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2iP
e (0 betete TINLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-Si-21p

12. t hereby certify that the information supplied with this filing dees not qualify for the exempliens contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o @xgcute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, Or on an anachment with an address, with ali othar like empowaraed,

SIGNATURE: Sritn Zvgd L2 1~2-07 YT Lt~ T fror—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




