84

T FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg\)tiwCNgm‘:n ENT # P00000012721 (03-31-2008 90025 008 ***150.00
BUCHANAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1143 GATEWAY BLVD 1143 GATEWAY BLVD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
PSSP S SR O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0978405 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired a ?g';?q“fi‘dr:gm‘-’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
RASKIN, STEPHEN S
1143 GATEWAY BLVD Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the abligations of registered agent.

SIGNATURE

nature, typed of prnted name of registered agent and tile if appicable, {NOTE: ReQistared AQENT SIGNALLY S raqUFed whin renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE [ Change [ Addition
NAME RASKIN, STEPHEN S MAME
STREET ADDRESS | 8549 SURREY LANE STHEET ADORESS
CTy-S1-2P BOCA RATON, FL 33466 CITY-ST-2P
TITLE VPA O pelete TITLE mhange O Addition
NAME ALICEA, LILLIAN NAME _{_ P\ b Q)\ CJ
STREET ADDRESS | 500 VIA LUGANO CIR #305 streer ovress |4 Dlo " Stor wio4 v
cmv-sT-z2P | BOYNTON BEACH, FL 33436 CITY-ST-2P ‘E)Db\r\—*'bf\ %-Qﬂ,()'\ FC 23420
e \ PO 0] elete TINE 0O Change mddition
HAME (3 rQ_CY)( ? ML \e r NAME
STREET ADDRESS P STREET ADDRESS
eand 13"
emv-ste [FTIITS A e, EL A23470 CITY-51-2p
TITLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2ZP 4 M\ - CITY-ST-ZIP

es A qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
¢ and adcyfatd and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
: ed 1o expgute ms-iepon as required by Chapter 607, Floridh Statutes;jand that my name eppears in Black 10 or Block 11 if

L 20|03 () Yaeasn-

aHING OFFICER OR DIRECTOR ~ Daytime Phone #




