FILED
2007 PO NNUAL REPORT T1ON Mar 19, 2007 8:00 am

'DOCUMENT # F06000000207 Secretary of State
1. Entity Name 03-19-2007 90060 022 ***158.75
RAGOLD, INC.

Principal P'ace of Business Maifing Address

516 NW 20TH STREET 516 NW 20TH STREET

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 3331

R AT E AR NEN A AU
Suite, Apt. #, etc. Suille, Apt. #, elc. 02142007 Chg-P CR2ZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For

36-2897133 Nol Applicable
Zp Gountry &p Country 5. Ceriificate of Status Desired B ?eae.g:} L’:?::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
CT CORPORATICN SYSTEM
1200 S PINE ISLAND RD Streel Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name o ref:sTered agent ana noe f applicahle {(MOTE Regslered Agent Bgnaiuce renuren when renstanng) DATE
—— FILE-NOWIII- FEE-I§ $150.00 9. Election Campagn Financing $5.00 may Be _ .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CDP [ pelete TILE [T change [ Acditon
NAME SHINDLER, RAINER NAME
STREET ADDRESS | 516 NW 20TH STREET SYAEET ADDRESS
CiTY-S1-2IP FT LAUDERDALE, FL 33311 CIly-SI-21p
TITE ] W Dlete TME O} change [ Addition
NAME WANGARD, ROBERT E NAME
STREET ADDRESS | 77 W WACKER DR SUITE 4100 STREET ADDRESS
CITY-S7-2IP CHICAGO, IL 60601 CITY-S1-21P
e S SIRATE O peiete e Dcrange [ Aageion
NAME C HRUSTOP HER vER 100 NAME
steeT anthess | 33 L0 uACWER p& Y STREET ADDRFSS
CITY-ST-2IP CHICASD 1L 60601 CITY-5T. 2P
TLE [ peiete THTLE [ change ] Addilion
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
GITY-SI- 2P cIry-si- 2P
TITLE 3 oelee mLE [ change 7 Addition
NAME WALKE
STREET ADBRESS STREET ADDRESS
CITY-S7-21P LITy-58-2IP
TTLE [ pelere TILE Ccrange [ Aottion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2P CITY-S1- 2P

12, | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 111t
changed, or an an attachment with an address. with ali other like empowered. .z . I |-

SIGNATURE: AFQ&%U/L)—J: g0 F 5% E50-£4804
i ate Dayrma Prone »




