2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA STE 801
2875 NE 1618T ST
AVENTURA, FL 33180

DOCUMENT # P05000018720 B Secretary of State
1. Entity Name I .
RALERIDA CORP : i __?} 05-01-2006 90325 036 ***150.00
b= %
'HQLE,"H e 19}'}‘ /
Principat Place of Busingss Mailing Address
1265 SEAGULL TERR 1265 SEAGULL TERR L. ST
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33019 o
T S NN OO
Suile, Apt. #, elc. Suite, Apl. 4, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
2*2." |7O ’ -l O.Z/ Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired [ ?.i;; Addiionl
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Cuty

FL | Z2ip Code

the ebligations of registered agent

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typea of prnisd Cane of 1sgislersd agent and

tita it epplicable

{NOTE: Registerue Agent signatura raquired wha reinstatng}

DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe ) 3 patete TITLE [JChange [ Addition
NAME FRYDMAN, ELBIO NAME
STREETADDRESS | 1265 SEAGULL TERR STREET ADDRESS
CITY-ST-2iP HOLLYWOQOD, FL 33019 CITY - 5T-2IP
ML O elete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY.ST-2P
TTE 7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [JChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TLE O Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Cry-ST-2IP

changed, or on an attachment with an address, wil

SIGNATURE:

er like empowered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furher certify that the information
indicated on this report or supplemental repoert is true and 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name ap?ars in Block 10 or Bleck 11if

Y GSL IS YF
BY 458 267

B

SIGNATURE AND w# OR PRINTED RAME OF SIGNIRGrOFFICER OR DIRECTOR

Dayume Phaone ¥

Y /o5




