FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000015798 02-17-2006 90066 016 ***150.00
1. Enlity Name
RASL, INC,
Principal Place of Business =~ o Mailing Address L s o e i ({ 5{‘ 1
285 BARCELONAROAD - * 285 BARCELONA ROAD oot | G 0 u 1
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 | . R C e -
e v AL RN RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State ' 4, FEINumber Applied For
65-1074262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8 -T5 Additional
i ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R T T T B et - o — o e —— ewm . = - - Name - - - - =
KAHLE, CRAIG U :
1501 PRESIDENTIAL WAY Street Address (P.C. Box Number is Not Acceplable)
SUITE 16

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above nafed entity submits this siatement for the purpose of changing its rchstered office or registered agent, or both, in the State of Flonda I am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE : : i : ) . e s
N Signaturs, typed ot printed name af registered agent and tilé if applicable. ({NOTE: Hegistered Agent signatyre required when reinstating) DATE
S0 FILE Nowm FEE IS $150.00 9. Eleétion Cér_!jp_ai'gn F.inancing $5.00 MayBe
Aftar May .| 12006 Fea will be $550.00 | * Trust Fund Contibution. O  AddedtoFees
"“‘ ! sA 0 - ..

'10._ J QFFICERS AND DIRECTORS 1. « - ' ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete TIMLE L - CJChangs [ Addition
NAME . | RICHTHOFEN, RENE V NAME

STREET ADDRESS | 285 BARCELONA ROAD STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33401 CITy-ST-2tP

TITLE E 3 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-ST-21P

TNLE K [ Delete TITLE ] [J Change [ Addition
NAME NAME . [ e
STAEET ADDRESS | _ . . - — — 7 =e T SR TR ADDRESS

CITY-ST-2iIP CIfy-ST-21P

TME 3 Dekte TME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TME [ Delole TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

Cny-$1-2IP CITY-ST-2IP

TiLE [ Deete TTLE [T Change 7 Addition
NAME NAME

STREET ADDRESS | STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied wn Img doas not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental renog 7end ccuraie and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver grbe cute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 4 h all other ke empowered. 5’(‘,
72 Uy §33-5828

SIGNATURE AND YYPED OR PRINTED N, SIENING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:

/—




