FILED

* 2606 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000087865 03-27-2006 90280 042 ***150.00

1. Entity Narme

THE LAW OFFICES OF BURTON L. RAIMI, P.A,

Principal Place of Businass Mailing Addrass LU U‘ 1 Z 5 9

T1800-SECOND-STREET PO BOX 51357

SUFEFS3=— SARASOTA, FL 34232

SARASBHA-EL=24226

T v DA W

LSS SrACOR LA -

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For
S ApAsoTh , Fe 13-4234684 Not Applicable
3 22; 35 C[?Jntg_ p . & Country 5. Certificate of Status Desired 0 Eg.g?qmﬂional

8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

GOLISCH, SUSAN
1306 CATTLEMAN RD. Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titk i appicabie, {NOTE: Regisisrod Agent signaiure requird when ranstabog) DATE
FILE NOV;!.!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Defete TILE D & thange B noition
NAME. RAIMI, BURTON L NAME
STREET ADDRESS | 1806-GEGONDEFREET#753 STREET ADDRESS 84??‘ SewTH Tgm/ﬁmf TEAW . Oéb
CITy-s3-21P SARAEDTA IS5 CITY-ST-2IP S RRHGTH, FL. PYOER
TILE 7 patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiTY-§T-219 CiTy-ST-2IP
e 3 alete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
Tme ] Delete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE J pelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CIFY-ST-2IP
TME [ pelete TE [0 Change [ Addition
STREETADDRESS {* & 4 STAEET ADDRESS
CITY-ST-2P "% |+ % LI .t CIFY-S1-2IP

12. | hareby cortily that the information su,
indicated on this report or suppl
of the corparation or the recej
changad, or on an attach

SIGNATURE: ,

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accuret& ana that my signature shall have the samae legal effect as if made under oath; that | am an oflicer or director
S169 empowered o ax s rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 114~

' 27 L FerSe-a s

BIGMATURE AND TYPED OR‘PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Daytrmo Prone ¢




