FILED

Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-10-2008 90055 030 ***150.00

DOCUMENT # P07000003771

1. Entity Name
ANALYTICAL ASSOCIATES, INC.

10041430
Principal Place of Business Mailing Address 4
12865 W. DIXIE HIGHWAY P.0. BOX 531369
NORTH MIAMI, FL 33161 MIAME SHORES, FL 33153
PSS OO S R AR IATRONEIEITAEA
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S1-0b233 633 Not Appiicabie
Zp Couniry Zip Country 5. Certificate of Status Desired a ?ssaa-gfq L.:\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WOLLAND, FRANK ESQ.
12865 WEST DIXIE HIGHWAY Street Address (P.O. Bax Number is Not Acceptable}
NORTH MIAMI, FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registarad office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
; Signature, typed or printad name of regislared agen and title 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i?' . .
{;I FILE NOW!lI FEE IS $150.00 i 8. Election Campaign Einancing 55_00 May Be
After,May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added 10 Fees
10 .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 71 Detete TILE O cChange [ Addition
NAME DE KANEL, JOHN NANE
STREET ADDRESS | 1801 COLLINS AVENUE #907 STREET ADORESS
CITY-Si-2IP MIAMI BEACH, FL 33139 CITY-S7-2IP
T [ Delete TME O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE |- — [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-sT-21P
TIE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O Delete TLe CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CiTy-ST-2IP

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver & trysiee empowarad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an@ddrass, with ther like powered./ _
(ﬁl \E[ 5&9}\(\ dellane 3J \ \01 g?\ ‘0:11 LSq%

SIGNATURE: T VWVA VA T VWV NV Y




