2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # P02000094397 Secretary of State
1. Entity Name
RANDI EMERMAN & ASSOCIATES, INC. 03-03-2006 90212 036 ***130.00
Principal Place of Business Mailing Address
FHSAQRVSTAST 1056 Mouo 1 S M5 A0UAVISTA STREETAC (2 roua S &7
407 47—
SIUDIGEFEEA IR COTCM Socng S STUBI--eA-91602Cered Somind «
- Y SRS
2. Pringipal Piace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2078271 Not Applicable
Zip ] Country Zip Country 5. Centificate of Status Desired ] ?ase';gqﬁ:j:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERMAN, RANDI — T I X - e - -
10444 NW 4 STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prined name of registerad agent ang titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campeign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*10. OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delete TILE [ change  [7] Addition
NAME EMERMAN, RANDI NAME
STREET ADDRESS | A416-AQUAVISTA-STREET, 4407 \CBSR WIS Y srmee anoness
Y -57- TY-ST-
CITY-5T-21P STUDIQ CITY, CA 51602 C.cro\ Q‘om(\c <, FL CITY-ST-2IP
TITLE FRoT ]:I Dete TTLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-87-2IP .
LE ] Delete TILE [C} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-5T-2IP
TILE (1 Delete TILE - [ change 3 Addition
L — BAME g — - - - .. -
STAEET ADORESS : STREET ADDRESS
CiTy-ST-2iP CITY-§1-Zi#
TMLE [ Delete TME [ Change {7 Addition
NAME RAME
. STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZiP

12, | hereby certify 1hat the information
indicated on this report or su
of the corporation or the r
changed. or on an atta

SIGNATURE: \/

jed with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

4/ c%?/oé RsY L dF- 555

Daytima Phona #

=l
address,

P Vo PO 2. W
£ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




