FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P0O3000078836 (03-29-2006 90134 027 ***150.00

1. Entity Name
RAHATH ENTERPRISES, INC.

Principal Place of Business Mailing Address
4201 W. VINE ST 1579 TANGELO CIRCLE
#064668 KISSIMMEE, FL 34746 US 5 ﬂ 00 6 72 4

KISSIMMEE, FL 34746 US

ite, Apt. #, eitc. ite, Apt. #, etc.
Sufte, Apt. #, elc Sulte, Apt. #, etc 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-4535571 Not Applicable
Zi Count Zi Count ¢
P ountry s ountry §. Certificate of Status Desired O $8.75 Addltional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

PERVIN, NAHIDA
1549 TANGELOQ CIRCLE Street Address (P.O. Box Number is Not Aceeptabla)

KISSIMMEE, FL 34746

City FL. ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regigterad agent ang title if appiicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FEI ﬁ;\‘s_ "I 9. Eléction Campaign Financing _W T -
FILE NOW!!! FEE 150.00 > WU May Be
Aftar May 1, 2006 Fae wi 50.00 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Cichange [ Asdition
NAME PERVIN, NAHIDA NAME .
STREET ADDRESS | 1549 TANGELQ CIRCLE STREET ADDRESS .
CITY-8T-21P KISSIMMEE, FL 34746 CITY-5T-7IP
THLE [T Delete TITLE [J Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F CITY-57-2IP
TMLE 1 pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST1-2IP
TMLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-ST-2P ] CITY-ST-21P —_ =
TILE O Deleta TInLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
THLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that { am an officer or director
of the corporaticn or the receiver or lrustee empowered to 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 attachment with an address, with all other like empowsred.

SIGNATURE: VU AR Perv)n NP DA Priy ’ﬁ 2|0k .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREdTDR Dat Daytina Phone #




