2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # L51030 Secretary of State

1. Entity Name

RAI SYSTEMS NETWORK, INC.

Principal Place of Business Mailing Addrass

26992 MONTEGO POINTE CT 26992 MONTEGO POINTE CT

APT 103 APT 103

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US

AR G RIOR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==rom— Ao For

59-2893246 Nat Applicable

58.75 Additonal
Faa Required

5. Certificats of Status Dasired [

6. Name and Address of Current Registarad Agant

MYSKA, LANNY N PRES.

26952 MONTEGQ POINTE CT DO NOT WRITE
APT 103

BONITA SPRINGS, FL 34134 'N THIS SPACE

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

SIGNATURE
Signalure. typad of prnled name of isgisiered aganl and ulle it apphcable (NOTE: Regrstered Agenl signaius e required when ssinsiaing) DATE
FILE NOWH FEE IS $150.00 8. Bection Carrpaign Financing $5.00 may Be HONOOES R4
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Faes O 21 /0720032009 153, 75
10. OFFICERS AND DIRECTORS [
SILE PSD
NAME MYSKA, LANNY N PRES.

STREET ADDRESS | 26992 MONTEGO POINTE CT #103
CIY-ST-21P BONITA SPRINGS, FL 34134

e D

NAME FARDAIS, LOUISE M VP

STREET ADDRESS | 26992 MONTEGO POINTE CT #103
CITY-ST-21P BONITA SPRINGS, FL 34134

TiLE
KAME

s DO NOT WRITE

o IN THIS SPACE

KAME
STAEET ADDRESS
CITY-ST-2IP

nne

NAME

STAEET ADORESS
CMIY¥-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-21P

12. 1 haraby certly that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurata and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or direciar
of the corporalion or the raceiver or trustee empowarad lo execute this raport as required by Chaptar 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowarad.

SIGNATURE: Lbcrise FH ‘ \ %M&Q@-M ﬂ/ 7/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR DOale "Daynme Phone #

< 2/

Fd o B - - )
Ll Pl A




