2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124037 Jan 31, 2008 08:00 AM
1. Enily Nams Secretary of State
RATTLE-AIR, INC.
Frraepal Pla<ies of Business Mahng Address
5203 PERENNIAL DRIVE 5203 PERENNIAL DRIVE
T o H““Ill m ||"| ”I” ||m ||m |Im ”I’l ”l” I‘l” mll ”H‘ ‘II("‘ “ ’"l
2. Prunoipal Plave of Buginggs - No PG Box # 3. Maling Adcrosy .
Suite, Ap| aoet. Suite, Apt o, g, 15t MOORE CR2E034 (10107)
Tty 8 Gt Cuy & Stale 4. FEi Number Anpiied For
54-2055332 Ned Apghoable
SUR 7ip Coantn, .
ap Caunry =i ety 5. Certficate of Status Desired [ gg"gi&!d:;'c"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BIELENIN, BRIAN , - ;
5203 PERENNIAL DRIVE Stieet Antidress (P C Box Number is Not Acceplable)

HOLIDAY FL 34690

City FL Ziyy Code

8. The azove named artly submns s statement for tha purnose of charaing s registered office or regpstered agent. or nolh, 0 the S:aie of Flonda. | am farilar with. and accept
the c:bigations of regictered agent.

SIGNATURE

PV e, L B ) A M e abesd erlane T1g Farpiatie, UGTE ReSrmanes AZE E AN LI e quiniall wAoR ALl DR

. Make Check Payabie to Florlda Deparlment of S'tate. ;

" FILE NOW1E FEE IS $150. 00 ¥
- After May 1, 2008 Fee WIII Be 5550 00

8. Flection Camagign Financing $5.00 wmay Be
Trus: Fund Conwisittien. (] Added to Fees

10. OFF-'IC‘EHS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

T P T meee T f [J Change  [] Addition
AT BIELPNIN, BRAIN NAE

STREFT ADDRESS | 5203 PERENNIAL DR. SIREE” ADGRESS

S - 5T- 447 HOLIDAY FL 34890 CiY-51- 211

WTLE [ Devete TNLE O Crange [ Aadion
Nt MR

CIRFET ADNRESS STRFF™ ADGPESS

ITY- 51 21F GITY-51-21P

It U7 Desete L [:] Cb'.am]e [ Audition
M HEME

STREET ADLRESS STREE™ ADARFSS

CITY-ST-2P CiTY-51-2P

[N [ Daete i[1 [ Change [ addition
HAME HAHE

STRELT ADDRESS SIRLET ADDRLSS

LITY-ST- 2 CITY- 31207

L (] oo e i [ 6range ] Aadilion
HAME AR

STRET ADGRLRS STREET ADDRLSS

oy SE- 2l GIY-§1- 70

Trf O peele TiLE [ Crange T Addian
AT NARE

SIRELT ALLRLSS SIREET ADIRESS

st e CITY-5T. 21

12. | hereby certify that the intormation sunghed with this filing does net qual‘ly for the exempuons contained n Section 119, Flerida Statutes | furter certify that the information
incheated on this repon Gr supple ‘reatal repert is 1eie And accurare as tnat my signacure shall bive the same legal ottect as [ imade under oaths that | am an etficer or director
Sfihe corperanon or Ing eceiver o rusiee smpcwered (o execule this report as required by Chapter 807, Figrida Statutes: and thal my name appears in Block 12 or Block 1
il changes, o an an attachment wilh an address, with &l cthar Tike empowere

SIGNATURE: ﬁ/mm ﬁﬂ,@m LN BALE ) [2P08 22000~ SPI8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LPI) i rue Fhoee =




