2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 478646

1. Entity Name

RAEL INTERNATIONAL, INC.

Principal Place of Business

2862 NW. 79 AVE

Mailing Address
2862 N.W. 79 AVE

|
FILED i
Jul 13, 2006 08:00 AM

Secretary of State

MIAMI FL 33122 US MIAMI FL 33122 US
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in lhe State of F}onda I am famlllat with, and accept

SIGNATURE
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Signature, typad or prinied name ol reglsiered sgent and lithe If applicable. (NOTE: Registerad Agent signature raquised when reingtating) DATE

FILE NOWII FEE IS $150.00

Due by September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be

[0  Addedto Fess

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.
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12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | funner cemfy that the information
indicated on this reporn or supplementar report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with

SIGNATURE

other likg empowered.
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