2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022888 Apr 23,2007 08:00 AT
1, Enity Name
RALLBAG, INC. Secretary of State
Principal Placo ol Business Mailing Addross
183 MADISON AVENUE 183 MADISON AVENUE .
PENTHOUSE PENTHOUSE
RGN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl # clc. Suita. Apl. #. olc. 1st MOORE CR2E034 (101’06)
Cily & Slate City & Slale 4, FE| Numbor . Applied For
01-0829067 Not Applicablo
Zip Country Zip Country 5. Certificale of Slatus Desired O fi'ggqlﬁ?:;inna’
; 6. Name and Addrass of Current Reglistered Agent . 7. Name and Address of New Registered-Agent
Mamo
CORPORATION SERVICE COMPANY el
1201 HAYS STREET Sireet Adaress (P.C. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named enlity submils this statement for the purpose ol changing its registered offico or regislerod agent, or bolh, in the Slale of Florida | am familiar with. and accept
Lho ebligations of registered aganl.

SIGNATURE

Signature. typed o proiogd name of iegistared agant and ntla ¢ apshentla. [NOTE: Regisiared Agan sggnatuig recured when reinstanng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
! Trust Fund Coninbulion.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
i D 1 Dotete T O change [ Addilion
NAF GLOVER, STEVEN N ” . I
D007 2S5
sinri Ao ss | 183 MADISON AVENUE SIAT 1 ADDISS e ,.tj] n 3|:”:ll:,'f!L 022 150, 00
ov-si-ap | NEW YORK NY 10016 CY-81- 1P i e
i (] Datete me - O change [ Addition
HA NAMI
SIRE T ADDRESS SIREET ADDRE 55
CINY-S1-71P CITY-$F-7IP
me T ’ ) Cogle  fuwe | . [ change [ Adilion
NAMI NAML
SUT T ADD o smrrannss )
CITY-51- 40 ’ CIY-81- 2P
1 [ Delele T O cnange (7] Addlion
NAME NAML
SINET ADDRESS SIRHET ADDSY $5
CITY-S3-71P CITY-S1- 7P
mr [ pelete alll Cchange [ Addilion
NAMI NAMI
SIN L ADDIT §3 SIRHL ) ARL 8%
ClY-$1-71F CHY-$1-/1P
T [ pelele Ty [ change [ Adaition
NAME NAMI
SIREE T ADDRESS SIRITI ADDRE S5
¢Iy-81-21p I CITY-S1-7tp

12. | hereby certify that the information supplied wilh this kting does not qualify for the oxemplions conlained in Soclion 119, Florida Statutes. t furlhor ¢erlify that the information
indicated on this report or supploemental report is rue and accurale and thal my signaturo sha'l havo 1he same legal effocl as if made under oath; thal | am an officer or director
of the corporalion or tho roceivor or Truslee empowored 0 oxecute this reporl as required by Chapier 607, Florida Slalules: and lhat my name appcars in Biock 10 o Block 11
if changod. or on an altachmenl wilh an address, with all other dke empowered.,

SIGNATURE: - T #/i5/0% (12) 684 103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhene #




