FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 01, 2006 8:00 am

DOCUMENT #¥P04000059186

1. Entity Name

RASPBERRY GROUP INC.

Secretary of State

05-01-2006 90385 047 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss

3200 Springdale Boulevard

3. Malling Address
The same

10074978

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 1019
City & State City & State 4. FEi Number Applied For
Palm Springs, Florida 34-1990133 Nol Applicable
Zip Country Zip Country " o $8.75 Additional
33461 5. Certificate of Status Desired 0 Fae Required

" DO NOT WRITE
.. IN THIS SPACE

S

7. Wame and Address of Current Regislered Agent

NI SPIEGEL & UTRERA, P.A.

Suweet Address (F.0. Box Nurnber is Not Acceptable)

1840 SouthWeét 22 Street, 4th Floor

Zip Code

FL | 53725

. Miami

lhe obhgetions of registared agent.

SIGNATURE

8. W% above named enlity submits this staterment for the purpose of charging its registered office or registered agent, or toth, in the State of Florida. [ am tamiiar with, and accept

Sighaha i, Typed of poried naTe of rngmtarea egent anc tida it applicathe

st Agent SHNGILIG [EOU BT whon (CINsiaTng) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Feas

0. OFFICERS AND DIRECTORS

TILE ME

HAME DPCEO HAME

STREET ADDRESS Peter C. !:Ol'mlca . STREET ADDRESS

arvsiae | 3200 Springdale Blvd. Palm Springs,FL33461 CITY-ST-2

TILE TITLE

HAME NAME

STREET ADDRESS SIREEY ADDAESS

Cr-gi-2 CITY-S1-2P

e e

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-51- 217 CITY-51-ZiP DO NOT WRITE
TITLE TiTLE S S C
i e IN THIS SPACE
STHEET ADDRESS STREET ADCRESS

CITY-87-2P CITY-S7-2P

TITLE TITLE

NAKE NAME

STREET ADBRESS SIREET ABLAESS

Cir¥-57-217 CITY-57- 2P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

Gir-51-2 CiTY-51-7

of the corporaticn or the recp€:
attachment with an addresy’w,

SIGNATURE:

12. | hereby cerify that the information supplied with this filng coeg

juatify for the exempbion stated in Section 112 07{3)(0), Flonda Statutes. | furthar certfy that the informanon
urate and thal my signature shall have the same legal effect as if macie undsr oath: that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an

5/26/0 6

V' SMNATURE AND TYWP?’TED NAME OF SIGNII
riov A

NG OF FICER OR DIRECTGR

Das Dayuma Prore «




