FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062176 G 03-21-2008 90018 030 ***150.00

1. Entity Mame
RASAJOLI, INC.

Principal Place of Business Mailing Address VMV ATETT
4886 NEW BROAD ST 4886 NEW BROAD ST
ORLANDO, FL 32814 US 103

ORLANDO, FL 32814 LS

TNV

e T AEARMAROR
131S S. Trrernahioad Py .
i 7
Suito, Apt. #. etc Suite, Ap"o”‘mc 02212008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
a¥e Mory, FC. 20-1076612 Not Applcatie
e Couriry 2in /' Counly ) T 5. Cortili SDasired "~ - $8:75 Aadnional
32-'1 4 . L S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
LIGUORI, JOSEPH C j> OUQ‘\’(S MAHISCALC-D
2802 S. TANNER RQAD Street Address (P.O. Box Number is Not Acgeptable
ORLANDO, FL 32820 1315 5. Twn ernncf-.‘ ~b Py

City SU-' L( “0! FL ' Zip Code
Lake Mary 2374¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept

the obligations of regisigred ag%
!
/ Zr 20-0F

SIGNATURE
) © Signature, lypﬂr printed name of registerad Bgant and tite if applicable, {NOTE: Ragistered Agen signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O pelte TITLE P [#Thange [ Addition
NAME LIGUORI, JOSEPH C NauE L3 .‘;_0 c, e TSb ceh C.
STREET ADDRESS | 2802 S. TANNER ROAD STAGET AODRESS | S irch bendl Los ¢
ov-sT-2P | ORLANDO, FL 32820 cmy-§1- gk Oviedo LFC 32105
TITLE VP [ Delete TITLE ["1 Change ] Addition
HAME MANISCALEN, DOUGLAS NAME
STREET ADDRESS | 3292 OAKMONT TERR STREET ADDRESS
CITY-57-21P LONGWOOD, FL 32778 ‘ CITY-ST-2IP
e [ Delete TS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
onyY-s1-21p CITy-ST-2IP
[ nine 1 Defate TIHLE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CiTy-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TITLE |:] Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CiY-87-2IP

12. | hereby cerlify thatfihe information j i emplions contained in Chapter 119, Florida Statules. | further centity that the information
indicated on this r signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfbr thao receiver of trfistee e aXE ort as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on af attachment with . i owered.

SIGNATUR

SIGNATUf AND TYPED OR PVD NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

/ VA



