2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P05000090899 ecretary of State
RAYVAN CORPORATION 04-28-2008 90361 040 ***150.00
Principal Place of Business Mailing Address
2929 VENETIAN 119 CALLE ENSUENO . : . :
KEY WEST, FL 33040 MARATHON, FL 33050 N Cee
G S [T A
_ 2085 OVERSEAS Hw™
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MAL AT 98-0055790 Not Applcable
Zip Country le%o@ &ioé:jryao é 5. Cortificate of Status Dasired O Eeae'gglﬂf‘:gﬁona’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VANYO, RAYMOND C SR

2929 VENETIAN Street Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

JARST S

City FL Zip Code

e

8. The above named enliw‘gubmlls this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Slgnature, typed or p‘n‘rmlsd name of registered agent and title if applicable. (NOTE: Regisiored Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contributien. ] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME VANYOQO, RAYMOND C SR. NAME
STREET ADDRESS | 2929 VENETIAN STREET ADDRESS
CITY-8T-21P KEY WEST, FL 33040 CITY-ST-2IP
TLE 1 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 velete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: co Macy A. Rasasc o -3 -8

INTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytirng Phona #




