- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOTCUMENT # 570204

1. Entity Name
RAHAL SUMMER, INC.

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
4204 LAFAYETTE STR P.0. BOX 700
MARIANNA, FL 32446-0700 US MARIANNA, FI. 32447

us

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

L

04062007 No Chg-P CR2E034 (11/05)

62-0937240 Not Applicable
$. Ceriificate of Status Desired [ gg;fq m‘ﬂ‘"‘“‘

8. Name and Address of Current Reglstomd Agant

RAHAL, QUEN
4204 LAFAYETTE STREET
MARIANNA, FL. 32445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanye, (ypod ar prTicd iamae of ragrstared agert gid btk if Applcate {NCTE. Ragistorag AQen! Signature required whon renstsing) DATE
FILE NOWIIl FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFeas
10. OFFICERS AND DIRECTORS |
Tme PD
NAME RAHAL, QUEN

STREET ADDRESS | 4204 WEST LAFAYETTE STREET
GITY-SF- 2@ MARIANNA, FL

TLE A

NAME RAHAL, ANN

STREET ADDRESS | 4204 WEST LAFAYETTE ST
CiTy-51- 2P MARIANNA, FL

_ - HOOO00ESEE 7T
0413072005201 150,00

TME VP

NAME GARCIA, JORGE

STREET ADDRESS | 2678 CHOCTAW TRAIL
cy-sT-2r MARIANNA, FL

DO NOT WRITE

TIMLE v

NAME MILLER, RICKY D

STREET ADDRESS | 4532 RED OAK TRACE
CITY-ST-2P MARIANNA, FL 32446

IN THIS SPACE

[ME

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CIrY-ST-21P

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gR address, with her like emppwared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h%‘7;§7

Daytine Phone ¢




