2008 FOR PROFIT CORPORATION v ‘
ANNUAL REPORT FILED

DOCUMENT # S01611 Jan 24, 2008 08:00 Al

1. Entity Name
ACHIN & ASSOCIATES, INC. £l Secretary of State

Principal Place of Business Mailing Address
3921 NORTHEAST 215T GIRGLE 5921 NORTHEAST 218T CIRCLE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

— . TR KRR AR

01162008  NoChg-P CR2E034 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
’ . 65-0227957 Not Applicable
: ' 0 $8.75 Additional

Fee Raguirad

5. Certilicate of Status Désired

6. Name and Addrass of Current Roglsterod Agent

TTE LRRY _- DO NOT WRITE
POMPANO BEACH, FL 33062 . o IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and dccapt .

lhe' gbligatiqns _ol registered agent. . A

.

| ‘SIGNATUREL
Sl R ! Signature, typed of prinlad name of regisisrsd agent and tile il applicanls. (NOTE: Regustarad Aganl signatura required when reinstating) DATE
2
| i FEE IS $150. 9. Election Campaign Financing $5.00 may Be
© - After ;Eyﬁ?‘z'{;ga Foeo wlfl bsg ggS0.00 Trust Fund Contribution. 0 Addedto Fees
10. - OFFICERS AND DIRECTORS |
TITLE V8D
NAME ACHIN, FREDERICKA F
STREET ADDRESS | 5921 NORTHEAST 21ST CIR. ] .
CITY-§7-71P FORT LAUDERDALE, FL 33308 ,AUQQDI}EI?BFE-?‘% )
TmE PTD - BL2808-80053-01 1 150,100
NAME ACHIN, FREDERICKA F. S T L
STREETADDRESS | 5921 NORTHEAST 21ST CIRCLE . M . - i
CITY-ST-72P FORT LAUDERDALE, FL 33308 . R RS wene L
TME ' T Lo e
NAME

o DO NOT WRITE

NAME
STHEET ADDRESS
CITY-§T-2P

- ‘ IN THIS SPACE

LE
NAME .
STREET ADDRESS B e C e
CITY-ST-2IP - C

© STREETAODRESS | .. . . i av- o R

TTLE
NAME

CIrY-8T-2p C Tt ' I DA AR T

" 12. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further carufy that the infarmation

i s rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveroria tdede empowered 10a5a¢yte this rapoat as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ChATE afaddress o B-bmpowared, "

NNt Ay 17 PN A )

indicated on this report or supplemental report is true and ag

2

SIGNATURE AND TYPEDH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #




