2008 FOR PROFIT CORPORATION T

' R HERCL
ANNUAL REPORT — | FILED
DOCUMENT#503784 AR Apl‘ 28, 2008 08:00 AM

1. Entity Name . .

RAYCE, INC. Secretary of State
Principal Place of Business Mailing Adgdress

3637 NE 2ND STREET PO BOX 1008

SUITE A MELROSE, FL 32666

GAINESVILLE, FL 32609
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04252008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN' THIS SPACEV' s

i e 59-1674h25 Not Applicable
: ug’% R ik g ] "“'“i‘i: . ’ :‘,!“ §. Certificate of Status Desired O ?ge.;esqaggijtional
6. Name and Address of Current Registared Agent ..': - :A.:'; o T ';: .!' ’ L 3 !: wt L
LS I IR St U I
ROSEMOND, ST JULIEN P,, JR CRET T o
ROSEMOND, ST . e DO NOT WRITE, N

SUITE 700
MIAMI, FL 33133 :

“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agert, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature, typad o pnntad nama of registarad agent and ila f applicable. (NOTE: Ragistared Agent signature requirgd whan remstating} DATE
. FILE NOWI! FEE IS $450.00 - | 9 FlectionCampaignFinancing ~ _  $5.00 MayBe T - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. . OFFICERS AND DIRECTORS |
TME PDST
mue | CABASSA, PAUL L.

STREET ADDRESS | 260 SE 315T WAY
CITY-ST-21P MELROSE, FL 32666
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TITLE

NAME

STREET ADDRESS
COY-51- 2P

TiTLE v . s i . . . .
nawie s . .
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TITLE

NAME

STREET ADDRESS
CITY-s1-11p

/IN-THIS'SPACE"

TITLE
NAME o P
STREET ADDRESS
OTY-§1- 2P

MLk R
NAME R . - . -

STREETADDRESS | | : ' oL
CITY-5T1-2P

.

12. | hereby certify that the mformatlon supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Slamles | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oalh: that | am an officer or director
of tha corporation or the recewver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ' LYo/ 351335/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayima Phong #




