FILED

2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000003519 02-12-2008 90008 043 ***150.00
1. Enlity Name
RAYCHEL INDUSTRIES, INC.
Principal Piace of Business Mailing Addrass
21005 TAFT ST. 21005 TAFT ST.
HOLLYWOOQD, FL 33029 HOLLYWQOD, FL 33029 e ’
R | 0 000 O
. Suite, Apt. #, efc. Suie, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1071424 Not Applicable
e Country Zp Country 5. Certiticale of Status Desired O gi' ;ei; Iﬁgggi""a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name ~

NIX, JACK VERNON _ Ad// S-f“S Gé/}_’i £ _ l/dl:?@\/?kf
9806 PINES BLVD. ireet Afdress X r is Not Accep! .
PEMBROKE PINES, FL 33024 IS )] / 7 A

Cﬁ%)}fd’f /ﬂ;/UZLS FL | *5%509

8. The above named entity submits this statement for the purpaose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. Iyped or printed name of regrstarad agent and titlg i apphcatile, (NOTE: Registered Agent signalurs raguired wnen reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHEQ?OF!S IN 11
TITLE D [ Delete TMLE CHChenge 1 Adcition
NAME NIX, JACK VERNON NAME A//V JA‘? L yc7<’A/0'\/
STREET ADDRESS | 9806 PINES BLVD. SIREET ADDRESS ¢ 5 TAET
cv-s1-zF | HOLLYWOOD, FL 33024 CITY-5T-21p " nNhHf ol P//(,tf 7L w?
e D O Delets TILE Bthange [ Adcition
NANE NIX, MARIE A W Mpere
STREET ADDRESS | 9806 PINES BLVD. SIREET ADORESS L2/ Q0SS T AFY \ff- o
ITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST- 2P NS ot e ﬂ AeS 7z B2029
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T- 2P
TILE 71 Delete TTLE Ol Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TILE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET KOORESS
CITY-S1-2P CirY-$1-2IP
12. | hereby certify that the information supplied with this filing does not quallly for tha exemptions contained in Chapter 119, Floriga Statutes. 1 furthar certity that the information

indicated on this report ar supplemenlal report is true and accurate
of the corporalion or the raceiver or lrusiee smpowered 0 exeg
changed, or on an attachment with an addrags, with all ot

ad ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
e empowered.

SIGNATURE: TIACK FRNOR MK v‘”/ﬁ’/&f’ / ‘)S'f)%? 999F
SIGNATUREWvﬂRINTiD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=




