FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000094397 e, 08-20-2007 90057 003 ***150.00

1. Entity Name
RANDI EMERMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
10862 NE 15 5T 10862 NE 15 ST
POMPANO BEACH, FL 33071 407

POMPANO BEACH, FL 33071

2. Principal Place of Business - No P.C. Hox # 3. Mailing Address ”"“"H” “ul Hl""‘” “N "”‘ "”I m” ||||I "“”I"’ ||I’IIH”"’
109 02 NE (S Crreed-
Suite, Apt. #, etc. Suite, At #, elc. 08062007  Chg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Murber Applied For
mpand Beac iy FL | ™ saa078071 Nol Appiieabie
Zip Country Zi Country - . $8.75 Additional
£50—7/ 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Ragistered Agent 7. Narmne and Address of New Reglstered Agent

Name
s D St l&) r(lz\o%; N ris Acceptable
10444 NW 4 STREET reel ress (P O. umbe .
CORAL SPRINGS, FL 33071 10889 X | B e ot

EPan0 Benatr  FL | B3~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE

Signature. typed or printad name aof registered agent and tille it applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P.S [ Detete TILE ’ . Change [ Addition
RAME EMERMAN. RANDI NAME
STREET ADDRESS | 10852 NW 15 S STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33071 CITY-ST-21P
IME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Acdition
NEME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-2iP
TIME [ Oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE [ pelete TITLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIMY-ST-2IP

12. | hereby certify that the informglierT supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or i
of the corporation or th
changed, or on an al

SIGNATU

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' 5/3jo7 __ 954-449-525

& oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T




