2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P99000069593

1. Entity Name

RAY FRED TRIM WORKS, INC.

Principal Place of Businass Mailing Address
RAY FRED TRIM WORKS INC RAY FRED TRIM WORKS INC
4400 CRESTDALE ST -~ - 4400 CRESTDALE ST

PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410
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65-0941780 Not Agplicable

5. Cortificate of Siatus Desired

] 38.75 Additional

Fee Required

€. Namg and Address of Current Registered Agent

FRED, RAY
4400 CRESTDALE STREET
PALM BEACH GARDENS, FL 33410
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8. Trne above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, lyped of prntad name of regsiared agent and Lile if applcable (NOTE: Ragritareo AQen! Hgnalure (equired whan rainstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas T _
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NAME FRED, RAY : o Loy RS
STREEN ADORESS | 4400 CRESTDALE STREET " " ‘
CITY-§7-21P PALM BEACH GARDENS, FL 33410 + ! .,
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. %2 I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flariga Statutas. | further cartify that the intcrmation
tndicated on this report or sugplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
< * the corporation or the receiver or trusiee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1t if

—~changad, or on an attachment with an address, with all other ike empowerad.
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BIGNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR

Date
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