FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000005980 02-20-2006 90031 020 ***150.00
1. Entity Name
RAY ABED INC
Principal Place of Business Mailing Address T
211 CHAPMAN AVE. 211 CHAPMAN AVE.
SANFORD, FL 32771 SANFORD, FL 32771
s P S RHA R A A D A
e, APl ete Sute. Al v.etc 02082006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
: . 01-0578686 Nol Appiicable
Zip Country Zip Country 5. Corificate of Status Desred (] ?g-zsq :‘ﬁ:{:"ma'
8. Name end Address of Curent Registered Agent _J_ﬁ 7. Name and Address of Now Registerod Agent
Name
BAKER, ABDER R
211 CHAPMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL-__32771
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida, | am familiar with, 8nd accept
the ohligations of reglstered agent.
bR

SIGNATURE M
SIGnotun, Ypeo o pvjqua name of reglered agent ang title 1 appicable (NOTE' Reglatered Agant signature requirag wher reinsteting) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be

_ After May 1, 2008 Fae will be $550.00 Trust Fund Contrigution. O  addedtoFeas

19. . OFFICERS AND DIRECTORS \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PT [ Detete TMLE ’ ) [JCrange [ Acdition
NAME BAKER, ABDER R NAME

STAEET ADDAESS | 211 CHAPMAN AVE. STREEY ADDRESS

CiTy-51-2p SANFORD, FL 32771 CITY-ST- 2P

TITLE 8 3 Delete TLE [ change [ Adeiion
NAME BAKER, ALIA NAME

STREET ADORESS | 211 CHAPMAN AVE. STREET ADDRESS

cy-57-2P SANFORD, FL 32771 CITY-ST-29

TITLE \Y) ] O pelete TILE i (O change ] Agdition
NAME BAKER, SAMEER NAME

STREET ADDRESS | 141 ELDORADC DR STREET ADDRESS

CiTY-3T- 2P DEBARY, FL 32713 CiTf-ST-2P

TTLE O delete ITeE [J Ghange [ Aadition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTy-81-2P CTY-ST-UP

L 3 pelete ITiE [ change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-g7-1ip CITY-ST-ZiP .

L ) petere TNLE [ cnange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CiTy-5T-21P CITY-ST-ZIP

12. i hereby certily thai the infermation supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Fiorida Statutes, | further certify thai the information
indicated on this report of supplemantal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an otficer or diracior
of the corporation or the receiver or lTusiBe empowered 1o execuls this report as raquired hy Chapter 807, Florida Statutes; and that iy name appears in Block 10or Block 11 if
changad, or on an attachment with an address, with al other like empowered. L{ G 7

SIGNATURE: W— K fadee Il 3228649

TURE AMD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Prone #




