2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Jan 09, 2008 08:00 A

DOCUMENT # P04000171466

1. Entity Name

RASTA CORP.

Principal Place ot Business Mailing Address

3469 NE 169 STREET 3469 NE 169 STREET

NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopisd Fr

20-2135582 Not Appiicable
$8.75 Acditional

Fee Required

0O

K

5. Certificate of Status Desired (|

6. Name and Address of Current Registered Agent

3460 NE 150 STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

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 Flerida | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE - : . N
. Signatura, typed or printad namp of registered agént and ttie aoplfc.lnm_ (NOTE- Ragisiiec Agent signature rgquired wnen rainstating) DATE .. ' e
8. Election Campaign Financing K
atior ILE NOWIL FEE 5 $150.00 | % Teetrunaconmbuion 01 At tote”
10. B - OFFICERS AND DIRECTORS [
TME DP
NAME SOULIAGUINA, TATIANA
STREET ADDRESS | 3469 NE 169 STREET
cTv-sT-zP | NORTH MIAMI BEACH, FL 33160 UO00007 TROEE
e 0109/05-20011-006 150,00
NAME .
STHEET ADDRESS
CITY-ST-2IP
TIMLE
NAME

v | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS .
CmY-ST-2P ok

T
Pt

TITLE R & RUAE
NAME

STREET ADDRESS
CITY-S5T-21P

TMLE
NAME . S . ' ' '
STREET ADDRESS . S

CITY-ST-2Ip ; e e ——

12. | hereby cartify that the information supplied with ihis filing does not qualify far the exemptions contained in Chapter 118, Florida Statules. | further certify that the-information
indicated on this report or supplemental report is true and ageurate and that ignature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 194 te this repol required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gy
//7/93 A9€ H42 7 @0

—Z
SIGNATURE AND TYPED OR rmu{!n N s NIHSDFFICER OR DIRECTOR 7 D Daytme Pnons #

SIGNATURE:

p Secretary of State



