2008 FOR PROFIT CORPORATION l ADr 23F£%g§) 8:00 am

ANNUAL REPORT
DOCUMENT # P07000075594 ecretary of State
04-23-2008 90042 016 ***150.00

1. Entity Name
ROCKET SCIENCE MADE EASY, INC.

Principal Place of Business Mailing Address
230 VIA D ESTE 777 E. ATLANTIC AVENUE
#1510 SUITE C2-352

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘

e 1 (MR A A A

SGFC PSPES R106L o

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymber Applied For
Deleay Beaci L 26 ~0S" 1681 Not Appicatis
Zi“s 3 ;{g‘_/ Country d ke Q’ Zp Courtry 5. Certificate of Status Desired [ E:.TRS Additional
6. Name and Address of Current Rogistered Agent 7. Namo and Addrezs of New Registered Agent
Name
LEVOFSKY, IRA D - -
230 VIA D ESTA Street Address (P.O. Box Number is Not Acceptable)
1510
DELRAY BEACH, FL 33445
City FL | Zip Code
B. The above namy ify submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations 'of regist agepk / /
SIGNATURE i 5 'D Wy 9 o 5;
- o pi ity {NOTE: Regisiered Agent signature racuined when minstating) f oae ¥
& ~
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Addedts Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRE P O taiete TME [J Crange [ Aodition
NAME LEVOFSKY, IRAD ) NAME
STREET ADDRESS | 230 VIA D ESTE # 1510 STREET ADDRESS
CIFY-ST-21P DELRAY BEACH, FL 33445 Crry-ST-2IP ,
Tme VP Digeiere Tme [Jthange [ Acdtion
NAME SWEDENBERG, JAMES M NAME
STREET ADDRESS | 903 ST. JAMES PLACE STREET ADDRESS
GIFY-51.21P FRANKLYN SQUARE, NY 11010 e CITY-ST-2IP
e TRES : petetn TLE D crange [ Addition
NAME LEVOFSKY, ALISON M NAME
STREETADDRESS | 230 VIA D ESTE # 1510 STREET ADDRESS
CiTY-ST-29 DELRAY BEACH, FL 33445 CATY-ST-2P
TME 3 Dewte TILE [ Change {7 Addition
NAME NANE
STREET ALGRESS STREET ADDRESS
cny-S1-2IP CITY-ST-21P
e O pekets e DOcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-aP CiTY-S1-2P
TLE D Delete T D Chenge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST- 7P
12. | heraby ity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information

indicated on this reporj.ersup
of the corporation or #ie recei

changed, or on an g achmen drg £,
SIGNATURE: .l o

e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
eg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered. -~

sel

D LEVOSKY '»f[/_/r‘/i’i?/_ 637 g% 3|

Darytime

R PRINTED NAME: OF SIGNING OFFICER OR DIRECTOR
[ /




