S FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000003519 FTET 03-15-2007 90023 037 ***150.00

1. Entity Name

RAYCHEL INDUSTRIES, INC.

Principal Place of Business Mailing Address

9806 PINES BLVD. 9806 PINES BLYD. 4003 6289
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 :
R T N L A EATADA
Lops Tary Stkeel (2005 I¥Fr I
Suite, Apl. #, etc. Suite, Apl. #, elc. 03092007 Chg-P CRZE034 (12/06)
Ly & State — ity & State 4, FE! Number Applied For
jgmb/b ke Pws Fo /?}’Hgﬂ/l r /ﬂ/dtf S F< 65-1071424 Not Appiicabla
?3 07—*6 ! éwﬂw jﬁﬁ 9‘ ungwm_jj . 5. Certificate of Status Desired O ?;‘e';esqﬁg;;“o“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

NIX, JACK VERNON
9806 PINES BLVD. Strest Addrass (P.0. Box Numbar is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL \ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE
Signazure, yped o printed name of registered agent and blle f apphcavle {MOTE Regmslercd Agent sigrature requred wnen remsizing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change [ Acdition
NAME NIX, JACK VERNON NAME
STREET ADDAESS | 9806 PINES BLVD. SIRLET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CIIY-51-71P
TITLE D 1 Delete THLE [ Change  [] Addition
NAME NIX, MARIE NAME
STREET ADDRESS | 9806 PINES BLVD. SIREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33024 CiTY-ST-2P
T [ Gekte i Ol cherge 3 Addision
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2F CITY-S1-2IP
TILE [ oetete 013 [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE U Datate TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- ZP /
12. ! hereby certify that the information supplied with this filing does not qualify for the exg ns contained in Chapter 119, Florida Statutes. | further cenily that the information

indicated on this report or supplemental report is true and accurale and that my ure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporalion or the recaiver or trustee empowered 10 execute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, or on an attachrment with al rexs, with all other like em Ted.
SIGNATURE: " Thck Venor Ay v,’//c;/m (950437-955F

SIGNATURE AND wpznyﬁyﬁs OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prione #

o



