2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # Pooooooss;ass

1. Entity Name
RIFRAFFE, INC. 1

i

Secretary of State

Principal Piace of Business Mailing Address

20791 BOCA RIDGE DRIVE NORTH l 20797 BOCA RIDGE DRIVE NORTH
BOCARATON, FL 33428 \ BOCA RATON, FLL 33428

pmm— 1R

02202008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AoplbaFor

65-1014665 Not Applicable
) . $8.75 nuditiona)
5. Certficate of Status Degured 0O Fee Required

s A et e o e L

it

5. Name and Address of Gurrent Registared Agant —
MOLONEY, DENNIS § P
20791 BOCA RIDGE DRIVE NORTH | DO NOT WRITE
BOCA RATON, FL 33428 | -- : IN THIS SPACE

8. The shove named entity submits this statement for the purpese of changing s reglstered office o rogistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE ~ - l ' . . .
gfatie, weot of privged name of ragistonss agen. m-ulﬁﬂe it apprcatie, (NQTE. Regi: d Agent sign: 8. requireg when rel i . DATE

)

FILE NOWIi! FEE IS$150,00 | | 9 SctonCempaignFnencing _ $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
4

10. . _OFFICERS AND DIRECT(RS . ]
TMLE D e

NAVE MOLONEY, DENNIS !

STREET ADDRESS | 20791 BOCA RIDGE DRIVE NORT;H

ov-sTZP | BOCARATON, FL 33428 | ‘_ JOO00SS 1045

e D 5 D5/13/06-B00B6-012 150,00
AN MOLONEY, PENELOPE D i
STREET AGURESS | 20791 BOCA RIDGE DRIVE NORTH
orv-sT2r | BOCA RATON, FL 33428

]
HILE $
NAME !
STRECT AGDRESS
CITY-5I-2IP

DO NOT WRITE

TLE
KaME
STREET ADDRESS

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GiTY-81-2P

!
oy -57-2p ‘ |
1
!
!

Tms
HAME
STREET AQDRESS ]
oiry-51-21p

il -

12. | hareby certify that the informalion supplied with this filing dess not qualify for the exemptions centained in Chapter 119, Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the samae legal effect a8 i made under oath; that | am an officer o direcior
of the corparation or the recelver ar frustes ampewared ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atiachment with an addrass, with :a!l cthar like empowered.

SIGNATURE: D,a (€, proi ., Y20 0¢ r :
&GNATUREM‘I:TY‘P.EDON.PR]HT!EDN‘HEOFS]GNINGOFHCE!O&DIRECTBR . o Oals

- D SR

L—3amar - S A

|
|

x May 01, 2006 08:00 AT



