FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RASCALS, iNC.

Principal Place of Business Mailing Address

1654 PROVIDENCE BLVD 1654 PROVIDENCE BLVD 600 31 53 1

DELTONA, FL 32725 DELTONA, FL 32725

P S AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

51-0423108 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

MIRANDA, MIGUEL SR
2790 SUMMERFIELD ST ) Street Ad_dress {P.C. Box Number is Not Accemabpj

DELTONA;FL 32738

< ) City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prirted name of registerea agent and litle i a. Jhcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE P N ) O oelete TITLE O change  [J Addition
NAME MIRANDA, MIGUEL A NAME
STREET ADDRESS | 2790 SUMMERFIELD ST STREET ADDRESS
CIny-ST-21p DELTONA, FL 32738 CITY-ST-2IP
MLE VPST E‘bﬂe(g TITLE [ change [ Addition
NAME MIRANDA, MARIE NAME
STREET ADDRESS | 2790 SUMMERFIELD ST STREET ADDRESS
CITY-ST- 21 DELTONA, FL 32738 CITY-57-2IP
LE 3 pelete TITLE 1 Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-St-21p
TImLE [ Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
ciy-sT-zp- =" “K ciy-si-zp )
TITLE O petete THLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O belete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2 ) CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe)ﬁslﬁcy(jgock 11if

changed, or on an atlaéhment \:ith an afﬁdres . with all other Jike{ empowered. .
SIGNATURE:"?@/’-”? //)774’)%{»% PV /"’/{7‘} vel 4.7 s S

cuvﬁns AMD TYPED ohfnm'rzn NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

f



