2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P04000171466 Secretary of State
1. Entity Name 02-22-2005 90013 015 ***150.00
RASTA CORP.
Principal Place of Business Mailing Address
3469 NE 169 STREET 3469 NE 169 STREET VT et
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 FRETR
T e RIS
Suite, Apt. #, ete. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-24 358582 Not Applicable
Zip Country Zip : Country 5. Centiicate of Status Desired ~ [J ?eae;asq :\iijaé:ci’tldnal Bt e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOULIAGUINA, TATIANA
3469 NE 169 STREET Streat Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33160
City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bolh m the State of Florida. | am famitiar w:th and accept
the obligations of ragisterad agent.

SIGNATURE _
Signature. typed or printed name of ragistared agent and tite if applicabla. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O oelete TLE O change [ Addition
NAME SOULIAGUINA, TATIANA NAME
STREET ADDRESS | 3469 NE 169 STREET STREET ADDAESS
Cry-st-2Ip NORTH MIAMI BEACH, FL 33160 CITY-ST-7IP
TITLE O petere TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-87-2IP
me 0 T T T Ovelee ~ ~ f me " [T'Change £ Adction
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7iP CITY-ST-21p
TMLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-21P L " CITY-ST.ZIP
TE : O Deete utts - 1 Change. [ Addition
NAME T i i S0 . e B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fillng does not qualify for the exeamption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repart is trug and aceurate and my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowert rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit
SIGNATURE: SIGNATURE AND TYPED OR m}ﬁen W SIGNING OFFICER OR DIRECTOR ﬂo&//-‘ O/g/- 6@;&% 7709

—t



