2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000120930

1. Entity Name
RASAN INTERNATICNAL {U.S.A.}, INC.

Apr 04,2007 08:00 A
Secretary of State

Mailing Address

914 NEW LAKE DR
PEMBROKE PINES, FL 33026

Principal Place of Businass

914 NEW LAKE DR
PEMBROKE PINES, FL 33026

/DO NOT WRITE IN THIS SPACE

A0 0

03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2392038 Nat Applicable
".| 5. Crtificate of Status Desired [:I $8.75 Additionat

Fee Required

6. Name and Address of Curtent Reglstered Agent

ACKBARAL|, AMIRAH
914 NEW LAKE DRIVE
BOYNTON BEACH, FL. 33426

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nima of registered igent anc ie 1 spplicable.

(NOTE: Regisiared Agant signaiure required when reinstating)

8. Efection Campaign Financing

FILE NOWIII FEI N
0 E 13 $160.00 Trust Fund Coniribution.

Aftor May 1, 2007 Fos wiil ba $580.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DHRECTORS i

P

ACKBARALL, ANISA

914 NEW LAKE DR
PEMBROKE PINES, FL 33026

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

vP

ACKBARALL, RAFIC

914 NEW LAKE DR
PEMBROKE PINES, FL. 33028

TIMLE

NAME

STREET ADDRESS
CITY-831-2IF

ST

ACKBARALI, AMIRAH

914 NEW LAKE DR
PEMBROKE PINES, FL 33026

TIE

NAME

STREET ADDRESS
Ty ST-21P

TITLE

RAME

STREET ADDRESS
QY -§T-211

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CHY-§1-2IP

P IV
P

2003, 150.4

L u

0

DO NOT WRITE .

12. 1 heraby certi

1ha that the information supplied with this fili
indicated on r:?

is raport or supplemental rapor is true an

of the corporation or the receiver or trustee empowerad to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

does nat quatify for the exemptions contained
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

. -ANied  Acksseal)

in Chapter 119, Florida Statutes. | further cartify that the information

o /0'7 G L243)
Oala “Dwybme t




