2008 FOR PROFIT C2RPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000063634 Mar 28, 2008 08:00 A
1. Ently Nams Secretary of State
RAFFIN ASSOCIATES, INC.
Prncipal Place of Business Mailing Address
1051 LIVE OAK AVE NE 1051 LIVE OAK AVE NE ’
T T “II”“H”II‘H m“ II““Im Ilm ||H| I”“"Hl |”|| “m Imll‘ ” lll‘
2. Principal Place of Business - No P.O, Box # 3. Maiting Address

Suire, Apl. #, elg, Sulte. Apt #, sio. 15t MOORE CR2E034 (10!07)

Cily & Siate City & Stale 4. FEt Number Applied For

65-1024341 Not Applicable
an Country Ze Country 8. Certilicate of Status Desired 0 $8.75 Additional
Fee Requirec
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Narne

?ggrlmvgcg)sl\EKMAAVRéENE Sreet Address (P.Q. Box Number is Not Acceptatle)
ST PETERSBURG FL 33703

City FL Zip Code

8. The anove named entitv submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbtigations of regisiered agent.

SIGNATURE

Sgnitivre lyped of proted rany of terpatonad agert anrt wla | upploanin NOTE Fagisterad Agen! qinalu' e reguited wie Aanstls g) DATE
ILE-NOWIii; FEE: 1S $150.0
i 5 i Atter.May 1; 2008 Fee Will B8 $550.00
'Mak Check Payable to Florlda Departm' i to

9. Election Camoaign Financing  $5,00 May Be
Teust Fund Conviceton. [ Added to Fees

1. OEFICERS AND. DIRF«'CTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE VPT T neere TME LD 3 “'""'j?_ [ Change [ hcciton
FAME RAFFIN, ROSE MARIE NAME 04107 D”—'~' E 500 I 150,00
STREET ADDRESS | 1051 LIVE OAK AVE NE STREET ADDRESS
CITY-81-217 SAINT PETERSBURG FL 33703 CIvy-51-21P
TTLE [ Dewete TITEE D Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRFSS
CITY-51-219 CITY -ST-2IP
TITLE [ Daiete TITEE [k Change (3 Addition
NAME NAME
STREET ANGRESS STRFET ADDRESS
Pl
CITY-ST-21P GITY-ST-2P
e (7 Dalete TILE G Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CIY-ST-2P GITY-ST-2P
TIILE ™1 pelete THLE [3 Change [ Addition
NAME NakL
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21
HILE 7 pelete TE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIry-5T-21P CiTY: 57- 2P

12. 1 hereby cerlify that the information susplied vath this filing does net guabfy for the examgtions contained in Section 119. Ficrida Statutes. | furiner certify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shali have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or tne recaiver or trusise empowerad 0 executs this repon es requiredt by Chapter 607, Forida Statutes: and that my name appears in Block 13 or Blogk 11

it changes, or on an attachment wilh an addrass, with all oter like empowered.
SIGNATURE: _X > o?é/ F @a7)sa9-¥3ed
OFFICER Of DIRECTOR 7 Cate . DayimoPnoe »

SIGNATURE AND TYFED




