2006 FOR PROFIT CORPORATION FILED

ANNUAL REIPORT (AR) Feb 08, 2006 8:00 am

PS_PNUMENT # P05000024787 Secretary of State
. Entity Name
02-08-2006 90011 018 ***150.00
RAGDOLL, INC.
Principat Place of Business Mailing Address
7072 BERA CASA WAY 7072 BERA CASA WAY
B0OCA RATON FL 33433 BOCA RATON FL 33433
2. Principai Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. ) Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number Applied For
/ 2 - LG9 L o Not Applicable
ap Gouniry Zip Country 5. Certilicate of Stalus Desired O ?g'gesq Lﬁféjgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROSS, JONATHAN P Sindra Sackovie
2461 W. HILLSBORO BLVD. N S B e e den kg
DEERFIELD BEACH FL 33442-7901 7 <

™ Pacy 42/ FL |53Y 23

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations % %/
SIGNATURE e /2 é/ 06

el t prmled namg ol ipgistered 1;}/8:\:1 tillg v apphcable {NOTE- Regsiorad Agent Sgnatia reaursd when renstaling) pave 7

b FILE NOW"' FEE 1S 3150 00 : . . - )
- 9. Etection Campaign Financing $5.00 May Be
T After May 1, 2006 Fee Will Be §550.00 - . Trust Fund Contribution. [ Added to Fees
R Make Check Payame to, Fionda Deparlment of. State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE P/C O Detete TITLE [T Change ] Acdition
NAME LEJEUNE, ELISSA NAME

STREET ADDRCSS (7072 BERA CASA WAY STREET ADDRESS
. CITY-5T-2P BOCA RATON FL 33433 CITY-§T-21P

TIE VP/D [ peiete TITLE [OJ change [} Addition
HAME LEVIN, ADINA NAME

STREETADDRESS | 7072 BERA CASA WAY STREET ADDRESS

CIry-ST-21P BOCA RATON FL 33433 CiTy-ST-21P

TIiLE T/D [J Detete T O Crange [0 Addition
NAME SORKOWITZ, SONDRA, NAME

STREET ADDRESS [7072 BERA CASA WAY STREET ADDRESS

Ccrry-sT-2IP BOCA RATON FL 33433 Qy-S1-2IP

e [ Oetete Lt [3 Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

THLE [ delete TINE Y change  {T] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T1-21P CITY-ST-71P

TLE [ Delete TELE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12. 1 hereby certify that the intormation supplied with this fiting does not quality for the exemptions ceniained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachmenwith an addresgewith all other ike empowered.
SIGNATURE: / Z g chre \ﬁ//éawﬁ s / /2,.//04 217667 bus

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone 4




