FILED
2007 FOR FROFIT CORFORATION Feb 22,2007 08:00 AM

DOCUMENT # P01000065977 Secretary of State

1. Entity Name
RASQOL CORPORATION

Principal Ptace of Business Mailing Address

125 DEL PRADO BLVD. 125 DEL PRADO BLVD.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

I

i ' A rooe ™ 01082007 No Chg-P CR2E034 {11/05)

0 HNOT WRITE IN TH IS SPACE o 4. FEI Number Applied For
S 55-1118609 Not Applicable
_ "_"L " : v l ' o 5. Certificate of Status Desirad (| gﬂ-z&]ggﬁdgional
B; N“an"\.o and Addroa'l of Current Registored Agent ) N e M
, e P .' it i Lt B Co ..,'!'l,-‘x.i'-.,',".!" e

LARROW, PAUL L . " .
3501 DEL PRADO BLVD., STE. 312 Lo T e DO NOT‘ WRITE

CAPE CORAL, FL 33904 T =
i ey |N THIS,.SPACE :
G PR T s.‘ T I PR ) e

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agant, or bmh in the State of Florida. 1 am famu\iar with, and accenl
the obligations of registered agant.

SIGNATURE
Signatura, typed of prinled rams ol regslsred agenl and titls J spphcabla. {NOTE: Rimgistarad Aganl sigralure requlred whan reinsialng) DATE |
|
FILE NOW!!! FEE 1S $150.00 9. Elactian Campaign Financing O $5.00 MeyBe | DNODONR43514 |
After May 1, 2007 Faee wlilil be $550.00 Trust Fund Contribution. Added to Faes {i3 ".Ur?."l i ~A000E-005
10 OFFICERS AND DIRECTORS ] R R R R E
TIMLE DPST e --. . V- T, R U RRN S B PRI o e b
NAME RASOOL, SHAHID . SR L T T B ST S BN T "
STREET ADCRESS | 125 DEL PRADO BLVD. T S T B R LI EEE S
env-st-ze | CAPE CORAL, FL 33809 : Lt
e T e e Loy 2 g U ot |
L:;EE R C e T e :
PRV A
STREET ADDRESS R LA wh ot W
CiTY-SF-2I " "(. o, . Mg r e e : [T e
TNLE N I e . R b ) RS
NAME e P T R I J N T X G
STREET ADDRESS ‘ , oy I
- .~ -DO'NOT WRITE
. P IEATSAE) a, W »' PR i
ME )
e S INSTHIS 'SPACE: st
STREET ADDRESS T I S L ALY | _,“. ‘,U.‘“_k;_} wagin -
CITY-ST-2P O L P P b At 1
TITLE s St R ’-.‘:!'m.:y} ---’ul.:"f"! Vi ‘-'!“’\_". »
NAME P T PR ST AP S :
STAEET ADDRESS o T L C RS UL
CY-5T-2P A e
. T SO S A P
STREET ADDRESS : e Vot = R .
CITY-ST- 268 e e T e 0 e T g e

12. 1 heraby certify that the information supplied with this fling does not gualify for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same 'egal effeci as If made under oath: that | am an officer or diractor
of the corporation or the receiver or frustae empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, with all other like empowered.

SIGNATURE: ] [2AS60C, S HID Z{Z@[ o7 239-717 oYy y

ENATURE XHD TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Daw Dayume Phons #




