2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063634 Mar 23, 2007 08:00 A
1. Enity Namo Secretary of State
RAFFIN ASSQCIATES, INC.
Principal Piace of Business - ) .. Mailing Address .
1051 LIVE CAK AVE NE: ' 1051 LIVE OAK AVE NE
R R
2. Principal Place of Business - No P.Q. Box # 3. Maiing Address
Suile. Apl. #, olc. Suila, Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbor _ Applied For
65-1024341 Not Applicable
Zip Country ap Counlry 5. Certificato of Stalus Desirod O Eg'gesqgg:;ional
6. Name and Address of Currant Registerad Agant 7. Name and Addrass of New Registerad Agent
Namo -
RAFFIN, ROSE MARIE :
1051 LIVE OAK AVE NE Strect Address (P.O. Box Numbor is Nol Acceplablo)
ST PETERSBURG FL 33703
City FL Zip Code

8. Tho above named entity submits this stalemont for the purpose of changing Hs registered office or regisiered agent, or bolh, i the State of Flerida, | am familiar with. and accept
the ohligations of regrstered agent. .

SIGNATURE
Signature, typed of pnnted nama of tagrstered agent and tlle r apolcabie, {NOTE: Registered Agenl signalure requirad when rewnstaling) DATE
' ‘ e FILE NOWII! FEE IS $150.00- ‘ ‘ 9. Election Campaign Financmg — $5.00 may Be
;' < After May 1, 2007, _FO? Will Be $550.00 . Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Dapaftrnent of State
10, QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vPT [ Delete L CIcnange [T Addirion
NAME RAFFIN, ROSE MARIE NAME
siresT appRess | 1051 LIVE OAK AVE NE STREET ADDRISS
CITY-S1-7IP SAINT PETERSBURG FL 33703 CITY-ST-21P
TNE [ Delele [lil3 [ change [ Addition
NARL NAME,
STREE] ADDRESS STREET ADDRESS HOOOOETERLR
CITY-ST-7Ip CITy-51-21 D37E0A07-30053-005 150,00
JITLE [ Delete TILE [ Cnange  [] Addilion
L Y VU N c ez .
SERFE T ADDRESS ) STREET ADDRESS ’ ) )
CITY-S-2IP CHTY- ST-2IP
e L Delete TITE [Jchange [ Addilin
NAMP NAME
SIRECT ADDRESS SIREET ADDRESS
cify-S1-2P cily-sI-7p
WILE O pelete TILE [Jchange [ Addilion
NAMI; NAML
SIRFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e 1 petete TITLE [ Change [ Aadition
NAME NAME
SIATET ADDRESS STACLT ADDRI5S
CINY-SI-2IP CITY-SI-2IP

12. | heraby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules, | further certity that the information
indicated on (his report or supplemental report is frue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or the rocoiver or trustee smpowered lo axecute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an altachmonl with an address, with a r like empowared.

SIGNATURE: ) 3-20-07 TR T -522-2200

MNA TURE AND TYPED OR PRINTED RAME Off SIGNING GFFICER OR DIRECTOR Dayltime Prhone #




