2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 AN

DOCUMENT # P01000034494 '

1. Entity Name

RAINDROP SERVICES, INC.

Principal Place of Business Mailing Address
801 BRICKELL AVE 801 BRICKELL AVE
SUITE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131

AR AOAE 0

01172008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao T

65-1107726 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

301 BRICKELL AVE DO NOT WRITE
MIAM, FL 53131 IN THIS SPACE

8. The abave named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

W
G O

SIGNATURE __ M . . -
. . Signaiure. typed or prinled nams of regslered agent and tille f applicabis © (NOTE Registerad Agen! signature requirod when ienstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F‘inarlm'ing $5_00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, l Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME FORT, BERNARDO

STREET ADDAESS | 550 BRICKELL AVENUE, SUITE 200
CITY-ST-21P MIAMI, FL 33131

TIMLE D

NAME SPEAR, LAURINDA .o UONONGE 1TSS

STREET ADDRESS | 550 BRICKELL AVENUE, SUITE !'."!E‘;"‘18.-"'&&-«83&62"620 i53. 7
CITY-S5-7P MIAMI, FL. 33131

THLE

NAME

il "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2P c. e _ . L

TITE . ) .
BAME : : T . U A o

* STREET ADDRESS o toe )

o = . - i . )
-CITY-57-2IP R . ] N . . e et B e

12. | hereby certity that tha information sfifplied with this filing does not quali# for the exemplions contained In Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemghldl report is lrus and accurate gndthat my signature shal! have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receivir ofwlstee empowered ta (% eport as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h ; "

SIGNATURE: _X “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OIFWER OR DIRECTOR Date Daytme Phona #




