2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Apr 10,2007 08:00 AM

PSﬁWCNEJmI:AENT # P04000072833 Secretary of State
RAKAS DESIGN, INC.

Principal Place of Business Maiting Address

418 30TH STREET P.0. BOX 2614

WEST PALM BEACH, FL 33407 PALM BEACH, FL 33480

A0 0 RO

04032007 No Chg-P CR2£034 {11/05)

Do N OT WRITE I N TH IS S PAC E 4. FEI Numbetr Applied For
20-1068551 Not Applicable

0 $8.75 Addiional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

BOYER, MARJA DO NOT WRITE

418 30TH STREET

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstered agent and title if applicable. {NOTE: Aeglsared Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanding - $5.00 May B UNOBH0E9217S
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees D'q'.'f 1 &"ﬂl]—’*BDD?D”DI E‘ ISD . DU
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BOYER, MARJA

STREET ADDRESS | 418 30TH STREET
CITY-ST-2IP WEST PALM BEACH, FL 33407

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREEY ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS | - .
CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained 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 made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Ct -nter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with drass, with all othgr like smpowered.
SIGNATURE: %@ %{ﬂﬁ 52975 -705%

SIGNATURE AND T;PED PRINTED NAME OF NG OFFICER DR DIRECTOR Deaylime Phone #
S




