2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT # P01000067036 ry
1. Entity Name 02-12-2007 90073 035 ***150.00
RAELI INVESTMENTS CORPORATION
Principal Place of Business Mailing Address gyuvivvev
2027 FLETCHER STREET 2027 FLETCHER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R o |3 B NIRRT GUIA TS ER R
T2 N le Jecernse Kd
Suite, Apt. 4, etc. Suite. Ap&f" 3 ¢ 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. ST 1 AL 65-1124419 Not Appicabie
Zp Country ;p 3 A Cz;mrjs. ,? 5. Centificate of Stalus Desired ] ?g;gqm’mm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RAUL, SLONIMCZYK P
2027 FLETCHER STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent.
TN

BIGNATURE

. lyped or printed name of registered agent and Iitta il apphkceble, {NOTE: Registered Agenl signanise requited whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Agded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 71 Delete 1ITLE [JChange [ Addition
NAME SLONIMCZYK, RAUL P NAME
STREET ADDRESS | 2027 FLETCHER STREET STREET ADDRESS
CITY-57-2IP HOLLYWWOD, FL 33020 CIry-s1- 2P
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2P
TMLE {J Delete TTLE Cchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-5T-21° CITY-ST-ZP
TITLE [ Deete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-71P
TMLE 3 Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P

12. | hereby certify that the information s plled wi
indicated on this report or supplg
of the corporation or the receivg
changed, of on an attachmen

SIGNATURE:

ith this

Iznc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nhumaf’mnh’m OR PEf heAMAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phona &

7




