2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000029897

1. Entity Name
RASF CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address

1050 NW 15TH STREET 1050 NW 15TH STREET
208A 2084

BOCA RATON, FL 33486 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

FILED
Feb 02,2007 08:00 AM
Secretary of State

AR A

01152007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0920331 Not Applicable

5. Cadtilicale of Status Desired O $8.75 Acdtional

Fee Requirad

6. Name and Address of Current Registered Agent

TARQUINOQ, ANNETTE
11053 NORTHWEST 46TH DRIVE
CORAL SPRINGS, FL 33076

DO

IN THIS SPACE

NOT WRITE

tha obligation gisterea age

B. The abova na nlily submits this statement lor the purpase of changing its registered olfice o registered agant, or both, in the State of Florida. 1 am lamifiar with, and accept

T eotcened

1 /2007

SIGNATURE
Braiue. tvowd or prviad mm:wmnmmmam?l}

HOTE: Aegriisred AQant Bgnature requaed whiss rensialng)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

LOGO00E1R17E

1. OFFICERS AND DIRECTORS T RS TN U L I LA
TIILE D
NAME PARDO, IRA

STREET ADDRESS | 1050 NW 15TH STREET
crY-Si-zp BOCA RATON, FL 33488

THLE v

HAME FORSTOT, JOSEPH 2
SIREET ADDRESS { 1050 NW 16TH STREET
GITY-ST-2P BOCA RATON, FL 32486

TITLE T

NAME BACA, SHAWN

STREET ADDRESS [ 1050 NW 15TH STREET
CIY-ST-2IP BOCA RATON, FL 33488

TILE S

NAME ALBOUKREK, DAVID
STREET ADORESS | 1050 NW 15TH STREET
CITY-§T-71P BOCA RATON, FL 33486

e

NAME

STREET ADORESS
CITY - §T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

DO

IN THIS SPACE

NOT WRITE

12. | hereby cortify that the information sy

| . iaq with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. J further cartify that the informatan
indicaied on 1his report or pla 8l rop¥rt is Irue and accurate and that My signature shall have tha same legal eifact as if made under cath: that | am an officer or director
al the corporation or the réceiver ¢ trustes

2/1/2007

i powered io grecute this report as required by Chaptar 6807, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if
changed, or an an attach ? ik an adgess, with all ofgr like empowared.
oG

NATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICEIYDR DIRECTOR

7 Gos Dagama Phone #




