FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #682713 03-30-2007 90131 044 ***150.00
1. Entity Name
RALLY MANUFACTURING, INC.
£on
Principal Place of Business Mailing Address q 3 1
5255 NW 159TH ST. 5255 NW 159TH ST. 400 45
MIAMIL FL 33074 MIAMI, FL 33014
T PO [ es O A G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2069298 Mot Applicabls
ap Country Zip Couniry 5. Cerlificate of Status Desired [ fi'gfq lfi‘f:ci’“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, ABBEY L.
201 S. BISCAYNE BLVD., SUITE 1970 Sireel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, vired ot prinled name of registerad agert and btle if applicable (NOTE: Regstared Agent signature raguires when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. E'ection Campaign Financing $5.00 MayBe
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE CPS O petste TILE CEQ, SECRETAHWV \{ & change [ Actlition
NAME IACOVELLI, MARC NAME
STREET ADDRESS | 5255 NW 159TH ST STREET ADDRESS
CITY-ST- 7P MIAMI, FL CITY-ST-2IP
TILE vT O Detete LE [Jchange [ Addition
NAME KRUSZEWSKI, TOM NAME
STHEET ADDRESS | 5255 NW 159TH ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-51-2IP
TITE O etete TMLE RrESTAAE W 3 . O change (B addiion
HAME NAME WA\‘ & '\{G 'Z\,\P
STREET ADORESS shETAORESs | S AS S INW 1G9Tw 57
. Al
CITY-ST-ZIP CITY-T- 2P VAVAWIY, €L 3301 Y
TITLE O petete THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P cIry-s1-21P
T [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-2IP CITY-51-2IP
TITLE O oelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST- 2P

12. | hereby cem‘fg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an allachment with an address, with all other like empowered.

SIGNATURE: /\“ \Qz\/t/ 3/21/07 (305) 9o S35

L WP
SIGNATu\E A0 W PRINTEDEIE OF BIGNING OFFICER OR DIRECTOR Datn Daytime Phone #




