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ANNUAL REPORT

. .
DOCUMENT # P02000017030 Secretary of S
1. Entity Name
RIGHT CN, INC.

Principal Place of Business Maiing Address el e .
9659 MEADOW AVE. ‘ 969 MEADOW AVE, : ' P ]
WELLINGTOM, FL 33414 WELLINGTON, FL 33414

IR

05032007 No Chg-P CRZE034 (11/05)

“FILED ..
2007 FOR PROFIT CORPORATION Ma 07, 2007 OLB‘O’O A

tate

DO NOT WRITE IN THIS SPACE |

04-3607147 Not Applicable

- ) © "7 | 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agant

o mEADOW AVE DO NOT WRITE
WELLINGTON, FL 33414 lN THIS SPACE

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

Ihe obligations of regi e 3 1/‘%
SIGNATURE ! .

Signature lyped or prifiled §a L el and bile il applcabls. {NOTE" Regisiared AQan] B:gnRaluts Nequies whin ieinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PD
NAME MARAVANKIN, DAMIAN
STREET ACDRESS | 969 MEADOW AVE.
om-s1.7P | WELLINGTON, FL 33414 LODoOnTE2E555
TLE DS.-"E&-’B?‘EDDEU—I:H:I1 ISD-
NAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME™ -

amsiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-20

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

L}

12, | hereby certify that the information supplied with this hlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wndicatad on this report or supplemental report is trus and accurate and that my signature shall nave the same legal sffect as f made under oath: that | am an officer or director
of the corporation or the receivgr &r trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ith an ress, with all other like empowered.

SIGNATURE: Dasind Yaahad 1) 51”‘10)’; i A6l 90 633

Sld(lﬁfiﬁ AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4

\



