2007 FOR PROFIT CORPORATEON *

ANNUAL REPORT

FILED

DOCUMENT # P04000134047

1. Entity Name

RAYNE GRAPHICS, INC.

Apr 05,2007 08:00 A
Secretary of State

Principal Place of Business

8760 NW 142 5T
MIAMI, FL 33018

Mailing Address

8760 NW 142 ST
MIAMI, FL 33018
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' ' 03212007  No Chg-P CRZE034 (11/05)
SPAC E 4. FE!Number Applied For
P o 56-2475808 Not Applicable

L * - " | 5. Certificate of Status Desved [ $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required

SOCORRO, EBERTO
8760 NW 142 ST
MIAMI. FL 33018

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or prinied name of ragisiered ageni and i il 2pplicatle.

(NQTE: Registarod Agent mgnature raquired when teingtatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PRES

SOCORROQ, EBERTO
8760 NW 142 ST
MIAMI, FL 33018

TITLE

NAME

STREET ADDRESS
Ciry-st1-2I9
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NAME

STREET ADDRESS
CITY-ST-2IP

. 1297 .
-04/713/07-80003-008 150,00
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Cmy-sr-2IP
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STREET ADDRESS
CITy-87-ZIP
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STREET ADORESS
Cirv-S1-2P
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CiTY-ST-&iP
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12. | hereby certify that the information supplied with this luing
indicated on this report or supplemental report is frue an

changed, or on an attachment wil

ey

Wl
SIGNATURE: __ 2= Y

does not qualify lor the exemphans contained in Chapter 119, Frerida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recaiver of trustea empowered 10 axaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, wilh all other ke empowered.

Lf-/-03 205-S/2-543y

SIGNATURE AHIT TYPED QR PRINTED RAME OF BIGNING OFRICER DR DIRECTOR

Dare Dayure Phone ¥




