2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000029275 Feb 22,2008 08:00 AD
1. Entity Name S
ecretary of State
ETTINGER ASSOCIATES, INC. ry
Principal Place of Busi'ness ’ Mailing Adaress
9321 NW 48 DORAL TERR. 9321 NW 48 DORAL TERR.
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Siite, Apt. #. etc. Sulle. Apl 4, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0917687 Not Applicable
Zp Couny Zp Country 5. Cendicate of Status Desired ] ?g'ﬂl;jq Lﬁ:jed;ﬁonaf
6. Name and Address of Current Regiatered Ageant 7. Name and Address of New Reglistered Agent
Name
|
g;}rg#NS\ER&éJ%%KHEL TERR Sweet Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zipp Coge

8. The apove named entity suomds this statement for ihe purpose of changing its registered office or registered agent, or totr, 10 the Siate of Floncta, 1 am familiar with, and accept
the culigations of registerad agent. .

SIGNATURE

Sgnatye, lyped i cratad L Ny Seeed ageel vl W e Larpleachn, TeOTE Registian Agort panalurr “afurar waar reetalrgh DATE

FILE NOWII! FEE IS $150 004

. Electon Co ign Fi 1
r'May,1; 2008 Fes Will B&'S550.00 9. Electon Campaign Financing - §5.00 May Be

Trust Fund Contribution.  [] Acgded to Fees

Jotsimiioed s dae o b b Lo Bdan Al G0 SR

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TITLE P [ Detete TITLE [ Change  [J Aadition
NAKE ETTINGER, JACKIE NAME
STREET ADDRESS | 9321 NW 48 DORAL TERR. STREET ADDRESS -
orv-s1-70 MIAMI FL 33178 CITY-ST-21p 000032 3541
naxag‘ﬂgq_;ﬁggg (=nal $50.00
e ST 3 Dot T “{ chinge” © O] Audition
NAME ETTINGER, LENNY HAME
STREFT ADDRESS (9321 NW 48 DORAL TERR. STRFET ADDRFSS
CIrY-51-717 MIAMI FL 33178 CITY ST 2IP
Tmie 3 Davete TILE O change [ Aduition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY- §7-21P GITY-51-21P
TTLE 1 Delete TITLE O Change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2F
TITE 7 pelete TILE [ Change ] Addibion
NAME NasL
STREET ADDRESS SIHEET ADDRESS
CiY-S7-21P CITY-ST-2IP
TME 3 Detate Tm.E DO crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -S1-27 CIFY-S1-2P

12. | hareby certify that the intormation supplisd with this filing doas net gualify fur the exemptions contained in Section 119, Fiorida Staiutes. | furiner certify that the infarmation
mdlcated on this report or supplemental repor is irue and accurate and thal my signature shalk have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapuer B07. Florida Statutes; and that my name appears in Bleck 1€ or Block 11

if changed, or on an attachruent with an addregg, with ail othar like empowered.
SIGNATURE: W St Leopay EZU g8 Bbokhg 2057043041

= mcuammﬂnnpso oR pmm'eoyue OF SIGNING OFFICER OR DIRECTOR / Gaw Dy Froie =




