2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P05000024787 TS Secretary of State

e Teme 02-15-2007 90053 014 ***150.00
RAGDOLL, INC. o '

Principal Place of Busincss Mailing Addross
7072 BERA CASA WAY \-3(‘ ven e 7072 BERA CASA WAY

BOCA RATON FL 33433 - , BOCA RATON FL 33433
us {v0¢ 1 Us
[P I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cic 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number ~ | Appliod For
13-4294083 | Not Applicable
Zp country Zip Country 5. Ceortilicate ol Slatus Desired OJ gg‘ggq::?:(;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i tName

SORKOWITZ, SANDRA - - S Onatie

7072 BERACA WWAY B el antie Street Address (P.O. Box Number is Not Acceplabie)

BOCA RATON FL 33433 -

City FL Zip Code

. Ea The above named enlily submits Lhis stalement for the purpose of changing i1s registered ollice or registored agent, or both, in the State ol Florida. | am familiar with, and accept
2% _the obligations of registared agent.
s L. A~ .

PR

T SIGNATURE of

+ "™ Signature, ypad or ponled nama o registered agen! and litle I” applicable. {NOTE: Regisiered Agenl signalure required when reinslaling} DATE

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

9, Election Campaign Financing $5.00 may Be
Trust Fund Conltribution, ] Added to Fees

| 0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P/D [ Delete T O change [ Addilion
NAME LEJEUNE, ELISSA o
STREET ADDREss | 7072 BERA CASA WAY STRIF | ADDRESS
CITY-ST-21P ,BOCA RATON FL 33433 CITY- §1- 2P
TIE VP/D IR Detete TLE [ Chenge [ Addition
e LEVIN, ADINA NAME
STREET ADDRESS | 7072 BERA CASA WAY STRELT ADDRESS
CIY- ST-2IP BOCA RATON FL 33433 CITY-S1- AP
i TDfVP 1 Delete TiLE O change [ Addison
NANE SORKOWITZ, SONDRA NAME
SIREETADDRESS | 7072 BERA CASA WAY SIRFE] ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 Ciy-$1-2IP
IHLE [ Delete 1TLE O change [ Addilion
NAME, NAME
STRLET ADDRLSS SIRFE} ADDRESS
CIY - ST-71P CIy-$1-2IP
IHLE ] Delere M7LE [ change  [J Aodition
NAME NAME
SIREE] ADDRESS SIREC( ADDRESS
CIIY-ST-2IP CiTY-SI- /1P
TIE ] Delete me M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-21

12. | hereby corlify thal the information supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address. with all cther like empowoared.

SIGNATURE:}%/'“’"‘;:--’/', Ul Spodia S ks A 2/ /é‘? 5b [-368Tboc
-

SIGNATURE AND TYFED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR "ile

Caylime Prong &




