FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S71891 05-01-2008 90224 004 ***150.00
1. Entity Name
DR. RAMI TOUEG, INC.
Principal Place of Businass . Mailing Address ) q vuJgv " e
10697 WILES RD 10697 WILES RD
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
PR P S [ —1 OO ANV TR AU
i,
Suite, Apt. #, eic. Suite, Apt. #, elc. 04282008 . Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0285441 Not Applicabla
2 Gauniry Zip Country 5. Certificate of Status Desied [ feae ;esq Addionat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

TOUEG, RAMI >
4621 NW 100TH WAY Street Address {P.Q. Box Number is Not Acceptabls)

CORAL SPRINGS, FL 33076

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigraluie, ypod o panted naime of reg agent and upe _ X |NOTE: Registered Ageni signatura required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TILE [ change  ©J Addition
NAME ‘"TOUEG, DR. RAMI NAME
STREET ADDRESS | 4621 NW 100TH WAY STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL CITY-ST-2IP
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
TILE [ Delets TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
UTLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY - ST-2P
TILE - O elete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-2IP
TILE J Detete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. 1 hareby cerlity that the information supplied with this filin
indicated on this repart or supplemental report is true
of the corporation or tha recaiver or trustee smpowegdd 1/execute this repart as r
changed, o on an attachment with an address, wiyA hll e empowered.

pas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

IS0

SIGNATURE AND TYPE! ryfmsn NAWbmnu OFFICER OR DIRECTOR TDate Daytane Phona #

SIGNATURE:

/4



