2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT #H87774

1. Entity Name

EDWARD RACK CORPORATION

Secretary of State

02-17-2006 90062 002 ***150.00

Principal Place of Business

# NORMAN RACK
6800 N.W. 88TH AVENUE
TAMARAL, FL 33321

Mailing Address

# NORMAN RACK
6800 N.W. 88TH AVENUE
TAMARAC, FL 33321

60017339

2. Principat Piace of Business

3. Mailing Address

AR AR AR

Suite, Apl. #, eic

Suite. Apt. #, et¢.

RACK, NORMAN
6800 N.W. 88TH AVENUE
TAMARAC, FL 33321

01302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-2613132 Nat Applicable
= - " .
Zip Country de Country 5. Certificate of Status Desited (] $8.75 Acditionat
Fee Reguired
- 6. Nama and Address of Current Registered Agent ———— - - ~== = 7 ~Name and Address of New Registered Agent ~
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

or

a 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. 1 am familiar with, and accept

= SIGNATURE _

Sonanee, typed o prntad name of regstered agent and ttle f applicabie.

[NOTE: Regstered Agenl signatve required when reinstating)

FILE NOW!! 'FEE IS $150.00 8.

* After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L O oelete TITLE {Ochange [ Adcition
NAME RACK, EDWARD NAME

STREET ADDRESS | 6800 NW B‘S.TH AVENUE STREET ADDRESS

CITY-57-27 TAMARAC, FL CAY-ST-2P

TIILE D o O pelete TILE [ changs [ Addition
NAME RACK, GENEVIEVE S NAME

STREETADORESS | 6800 NW 88TH AVENUE T STREET ADDAESS

CIiy-sT-2P TAMARAC, FL CITY-ST-ZP

ILE D [ oetete TILE [ charge  [F Acdition
WME -~ —:RACK, NORMANC — - =B HANE - - s

STREET ADDRESS | 6800 NW 88TH AVE STREET ADDRESS

ciY-s1-29 TAMARAC, FL 33321 CITY-Si-2P

TILE O oetete TIHLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE O3 vetee TILE [ cnange [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

Cv-51-2P CITY-ST-2P

TIMLE O pelete TLE 1 Change () Adgition
NAME . NAME

STREET ADDRESS - - - - STREET ADDRESS - TR Iy

CY-57-2P CITY-ST-2IP

changed, or on an attachment with an address, with ali other

SIGNATURE:

of the corporation of the receiver or trusiee empowered o execute this T
like em

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida.Statutes. | further cerlify that the information
': 'indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/4-06 F#72C77/2

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Daytmne Phone »




