FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #H87774 02-05-2007 90115 041 ***150.00
1. Entity Name
EDWARD RACK CORPORATION
Principal Place of Businass Matling Address
# NORMAN RACK # NORMAN RACK 8 D“ 12 38 4
6800 N.W. 88TH AVENUE 6800 N.W. 88TH AVENUE
TAMARAC, FL 33321 TAMARAC, FL 33321
s AN RN
Suite, Apt. #, eic. Suite, Apt. #, eic. 01252007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2613132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';iaf:(;m’"al
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglstared Agent
Name
RACK, NORMAN
6800 N.W. 88TH AVENUE Streetl Address (P.0O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City . FL ‘ Zip Code

8. The above named antity submits this statement for the purpose ¢f changing its registered ollice or registered agsni, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of requstered agent and bile d spphcabie (NOTE: Regisiered Agenl signature raquired when reinsiatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, QFFICERS AND DJIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
1ITLE D O Delele TLE [l Change 3 Addition
NAME RACK, EDWARD NAME
STREET ADDRESS | 6800 NW 88TH AVENUE STREET ADGRESS
CITY-ST-2IP TAMARAC, FL CITY-ST- 219
TILE D [ etete TITLE [J Change [ Addition
HAME RACK, GENEVIEVE S NAME
STREET ADDRESS | 6800 NW B8TH AVENUE STREET ADDRESS
ity - ST-21P TAMARAC, FL CITy-si-2p
M D [ Delete TI1LE [ Change [ Addition
NAME RACK, NORMAN C HAME
STREET ABDRESS | 6800 NV 88TH AVE SIREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CIry-$1-21
1113 ’ O velete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-s1-2p
TILE O Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§1-21P
TITLE [ Deiete TILE [} Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ingicated on this report or supplamental report is true and acgurate and thal my signature shall have the same legal effect as ii made under oath; that | am an officer ar direcior
of the corparation gr the receiver ar trustee empowerad (o execula jhe~oport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, wilh all other likg
SIGNATURE: 7 Z [-D(-07  GSG-70-7
Daylame Prone &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




