2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005631

1. Entity Name
RAS R.E. MANAGEMENT CORP.

Principal Place ol Business

5350 W ATLANTIC AVE
SUITE 100
DELRAY BEACH, FL 33484

Mailing Address

5350 ¥ ATLANTIC AVE
SUITE 100
DELRAY BEACH, FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90008 030 ***150.00

i

AR

03142008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied Far
04-3127207 Not Applicable
P Counlry zio Country 5. Certificata of Status Desired [ $8.75 Agdional

-Fea Required -

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM

O UHARDN AL SWARTZ

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

{00

/)

35550 W ATANTIC AE  SUIT
//- v DELRAY BEACH

FL

oG

8. The above named entity submits this statement §
Lhe obligations of registered agent

the purpgka of chfinging its re

SIGNATURE

faréd olfice or registered Bgent, or bath, in the State of Florida. | am {amiliar with, and accept

Signature, vped or prnted name of regwm if apphcable. \ : Reg Emsd Agent signature requirad when rensialing)

2 [20 'LOUJ:-:
E}AIE T

FILE NOW!!! FEE IS $450.00 9. Elaction Campaign F.inancing $5.00 May Ba

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PSTD [ petete TILE {Crange  [] Addition
NAME SWARTZ, RICHARD A NAME
STREET ADDRESS | 5350 W ATLANTIC AVE., STE 100 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 GiTY-ST-2IP
TINE T pelete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE . e B O petere __R_nme L _ _[JChange . [T Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CI7Y-ST-2P
TITLE J Defete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-21P ciy-stT-29
TIME O Dalee TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
(13 [ Detete TILE O cCrange [ Addilion
HAME NAME
STREET ADDRESS REET ADDRESS
CIry-51-2P TY-81-2P

12. | hereby certify that the information supplied/with this fling dogé
indicated on this report or supplemental reglort is true Bnd acglrate and that

f5¢ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jfsignature shall have the same legal effect as il made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




