2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # P06000146085 Secretary of State
1. Entity Name
AMIR, RAKUSIN & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
11110 WEST OAKLAND PARK BOULEVARD 11110 WEST OAKLAND PARK BOULEVARD
SUITE 400 SUITE 400
SUNRISE, FL 33351 SUNRISE, FL 33351
R AR O
Suile. Apt. #, etc. Suite, Apl. #, efc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg}'gfqu:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
AMIR, O.M.
11110 WEST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
SUNRISE, FL 33351
City FL T Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent. or bath, in the State of Florida | am famibar with. and accept
tha obligations of regisierec agent.

SIGNATURE
Signature, typad or printed name of registared agant and tlie f applcable (NQTE Fegstarad Agent signature IequUIBY whan 18nsIating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 14
TNLE P 3 Delete TIME [ Change [ Addition
NAME AMIR, C.M. NAME e o o
R
STREET ADDAESS | 11110 WEST OAKLAND PARK BOULEVARD, #400 STREET ADDFESS UOOR00P3d5ES
onv-sT-zP | SUNRISE, FL 33351 CITY-§7-2P 05/ 14407-80031-018 150,00
1LE 3 Delete 1ITLE [ change ] Addmion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 2P
TILE 5 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8I-ZIP CIy-ST-2IF
TITLE [ telete ME I change (] Addibon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TILE [ pelete TITLE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change ] Additon
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-S1-2IP

12. | hereby certify that the informancn supplied with this filng does nat gualify for the exemptions contained in Chapter 119, Florda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama fegal effect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered lo execulg Jhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment wuhyd s, with all othg powered.
SIGNATURE: a //w%’ ‘//26 )

sf&ﬁA}!}}n‘ﬁ T‘ﬁn GRW SIGNING OFFICER OR DIRECTOR Date Davlime Prana #




