|

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110386 05-02-2005 90989 028 ***158.75

1. Entity Name
SIETE RAYO INC

Principal Place of Business Mailing Address
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6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
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8. The above named entl I the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re /
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Signature, typed or prinisd nama of registersd agent and titls if appiicable. (NOTE: Registared Agent tignature tequired when feinstating) DaATE 4
FILE NOWI! FEE IS $150.00 8. Elaction Campaign lfinancing $5.00 May Be
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TME O Delete TILE O change [ Addition
HAME NAME
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