2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # P05000030899

ecretary of State

04-24-2006 90391 006 ***150.00

1. Entity Name
RAYVAN CORPORATION
Principal Place of Business Mailing Address q U U o { okl
2929 VENETIAN 2929 VENETIAN ‘ ’
KEY WEST, FL 33040 KEY WEST, FL 33040
T e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4, FE] Number Applied For
%9 - 80557140 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O geseg?q t‘:dr:é“.""a'
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Reglstered Agent
Name

VANYO, RAYMOND C SR
2929 VENETIAN
KEY WEST, FL 33040

Straet Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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 Florida. | am famniliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and Ube il applicable. {NOTE: Registered Agenl signalue requiced whan reinztating) DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 7 Delete TITLE O Charge  [J Addition
NAME VANYQO, RAYMOND C SR. HAME
STREET ADDRESS | 2929 VENETIAN STREET ADDRESS
CITY-ST-7P KEY WEST, FL 33040 CITY- ST- 7P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
TIME O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2p
TiTLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZIP CITY-5T-7IP
TITLE 2 pelete THTLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TiTLE 3 pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this repart or supplemental report is frue an

SIGNATURE: ‘W 94 -

Mary A- RoSaSco
Oflcer

SIGNATUR @Pﬁ) oft PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

4;3:- &  20%-9¢3-135%

Daytima Phone #




