= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

1. Entity Name

DOCUMENT # P05000071045
RAP RECOGNITION AWARDS CORP.

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business

170 E BOCA RATON RCAD
SUITE # 1
BOCA RATON, FL 33432 US

Mailing Address

170 E BOCA RATON ROAD
SUITE #1
BOCA RATON, FL 33432 LS

MR TARYRION T APAEA

03132007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
61-1488464 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired 4 Foe Roquired

6 Namo nnd Address of Current Registered Agent

PETERMAN, RICHARD A
20365 MONTEVERD! CIRCLE
BOCA RATON, FL 33498

the obiigatigns of register gent.

SIGNATURE

Sigrature, typed or printed name of regisiared agent and tike  apphcabie.

8. The above named entity submits this statement for tha purpase of changing its reglsterad office or registered agent, or both in the State of Florida. ¥ am familiar with, and accepi

23 Bt

7 A

-4 - 0T

(NOTE: Regestered Aden

L signialure required when reinstating)

FILE NOWI!l FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

s 5.00 May Be
Added to Fees

STREET ADDRESS | 20365 MONTEVERD! CIRCLE

10. OFFICERS AND DiIRECTORS I
THLE DP
HAME PETERMAN, RICHARD A

CITY-ST-2P BOCA RATON, FL 33498
TMLE TS
NAME PETERMAN, RICHARD A

STREETADDRESS | 20365 MONTEVERDI CIRCLE

CITY-5T-2P BOCA RATON, FL 33498
TME VP
NAME PETERMAN, SHARON L

STREET ADDRESS | 20365 MONTEVERDI CIRCLE

CITY-ST-2P BOCA RATON, FL 33498
TMLE ASSS
NAME PETERMAN, SHARON L

STREETADDRESS | 20365 MONTEVERDI CIRCLE
CITY-ST-2P BOCA RATON, FL 33498

TILE

NAME

STREET ADORESS
CiTY-ST1-2P

TiME

NANE

STREET ADDRESS
CiTY-ST-2P

RiR|SIR] e P S»"ﬁ
ﬂSf’Ef‘f’ D 000280

i,

L3

Indicated on this report g
of the corporation o
changed, or on an

SIGNATURE:

12. | hareby cedily that the information supplied with this fili
femental repo trus a

and

ith an ad s, yith alt other like empowsered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes I further certify that the information
accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee efnpojvered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZA. )gn’ﬂ/moﬂ )4&5/11//7/' opf-0T U Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daylnne Phone £




