2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

DOCUMENT # P04000072833 - Secretary of State
1. Entity Name
RAKAS DESIGN, INC. ; :
Principal Place of Bugsiness Mailing Address
418 30TH STREET P.0. BOX 2614
WEST PALM BEACH, FL 33407 PALM BEACH, FL 33480
R R
Suite, Apt. #, eic. Suite. Apt. #, stc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1068551 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desire. [ Eg.geﬁqﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYER, MARJA

418 30TH STREET Street Address (P.O. Box Number s Not Acceplable)

WEST PALM BEACH, FL 33407

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nme of regislered agent ana hila il applicable (NOTE, Registarad Agent Signature reduired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 pelese TILE [ Change [ Adddion
NAME BOYER, MARJA NAME -
STREET ADDRESS | 418 30TH STREET STREET ADDRESS - 15000
CITY-ST-21P WEST PALM BEACH, FL 33407 Crry-sT-2P
TILE [ petete TITLE [ change (] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2F
TITLE O Detete TITLE [ change T adgition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2P
TLE 1 Delete TIMLE [ change (] Adartion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-51-29 CITY-ST-2P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-41-2ip CITY-ST-2IP
TITLE [ Delele TILE [0 change [} Addition
NAMF - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . GITY-ST-2IP

12. | hereby certify that the informabion supplied with this fm does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowered lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, Or on an aﬂachf with an 1658, with ali ad /
SIGNATURE:, %ﬂ /f

SIGNATURE AND PRPED o’&mu‘rzn NANE OF BIGNING OFFICER OR DIRECTOR FDate Daytme Phone &

4



