FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000015798 : 01-31-2007 90039 028 ***150.00

1. Entity Name

RASL, INC.

Principal Flace of Business Mailing Address q“““q 194

285 BARCELONA ROAD 205 BARCELONA ROAD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S PR e LT
525 8. fLabLee M| 52 S Fipclen®
Sute. App}fé“’r AN Sute. Ap‘é 95 T QA 01242007  ChgP CR2E034 (12/06)
City & Slate City & State 4, FEi Number Applied For
—< 1 PpLm Renc U WEST Oaum Re ndh, E( | 65-1074262 Nol Applicasta
Zip ountry Zip ouniry ” ) 8.75 i
}34 . \ QCP;\ M-Bepf(t'\ 22 A‘-b \ ¥ AL Bff\(\\ 5. Certificate of Status Desired O Eee Reqﬁ;ﬁ;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

KAHLE, CRAIG U
1501 PRESIDENTIAL WAY Streel Address (P.Q. Box Number is Not Acceptable)

SUITE 16
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or ragistered agent. or both, in the State of Forida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or prnied rame of reg agenl and blie | . (NOTE' Reg:sierad Agent signature Bguired when rems alng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Feos
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TILE XJchange [ Addition
NAME RICHTHOFEN, RENE V NAME
~ ' LER-TXL. € &
STREETADDRESS | 285 BARCELONA ROAD STREET ADDRESS 5 Q-S S ' F(' HG- (*QT O\
orY-SIzP | WEST PALM BEACH, FL 33401 ovste (NWEST ROLM R LD 340(-562
TMLE 7 pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY - ST-2P
TME [ peiete 1LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OlTY-81-2P
e [ pefate 1113 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O oetete THLE [ Ghange [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CIY-$T1-ZIP
MLE O velete L [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily (hat the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or Irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: /7~ S/ //}3/0? 511 §33-550F

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING f’ncsn OR IRECTOR Date Daytma Phone #

7



