2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000059655

1. Entity Name
DEBRA RAWDAN ENTERPRISES, INC.

Secretary of State

Mailing Address

6723 WHITE WAY DR
TEMPLE TERRACE, FL 33617

Principal Place of Business

6723 WHITE WAY DR
TEMPLE TERRACE, FL 33617
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Applied For
27-0088018 Nat Applicable

$8.75 Acditional

5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Currant Ragistared Agent

RAWDAN, DEBRA
6723 WHITE WAY DR
TEMPLE TERRACE, FL 33617
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8. The above named entity submits this statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragisiteren agent ana tite If applicable.

INOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS I

TILE D

NAME RAWDAN, DEBRA

STREET ADDRESS | 6723 WHITE WAY DR

CITY-5T-2IP TEMPLE TERRACE, FL 33617

TITLE

KAME

STAEET ADDRESS
CiTY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' DO NOT WRITE .
~ IN'THIS SPACE

1 . . .

12. I nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustea empowered to execule this repor; as required by Chapler B07, 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 ke empowered.

SIGNATURE: L

a5 le71 a3 3 723

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Prone &




