FILED
2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000099086 07-07-2006 90001 012 ***150.00
1. Entity Name
RAVEN EXPORT, INC.
Principal Place of Business Mailing Address
]

6152 LANSHIRE DRIVE 6152 LANSHIRE DRIVE 50021739
TAMPA, FL 33634 TAMPA, FL 33634 .
s T s O LA B LR

Suile, Apt. #, etc. Suite, Apl. #, elc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-3149149 Not Applicable
ap Country ae Couniry 5. Certificata of Status Desired (] 58'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

MName

KAGAN, EDWIN B
2709 ROCKY PQINT DRIVE SUITE 102 Strest Address (P.O. Box Number is Mot Acceptanle)

TAMPA, FL 33607

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lyped of pnnted aame of reg:slered afjust ang W f appicatily {NGTE FHeistored Agent ciginabig requirag whon ranclatng) GATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detste e [ Change (7] Addition
NAME MEJIA, JULIO HARF
STREET ADDRESS | 6152 LANSHIRE DRIVE STREET ADURESS
CivY-ST-ZP TAMPA, FL 33634 Ciiy-£1-21P
THLE VST O beiste e "t change [ Addition
HAME ELVERRILLO, RON HAME
STREET ADDRESS | 6152 LANSRHIRE DRIVE STRFET ADDRESS
CITY-ST-7IP TAMPA, FL. 33634 oIy -ST-7IP
THLE ] Detste (13 {Change [ Agdition
HaME HAiiE
STHEET ADDRESS STREET ADDRESS
CITY-$1-2I CITY.ST- 2
TITLE T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-§1-21P
TILE [T petete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SHY-5T-2P CliY-S1- 219
TITLE T Delete e [T} change  [C] Additien
NAME WME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-57-2P

12. | hereby ce«tilﬁthat the information supplied wilh this filing does nat aually tor the exemptions contained in Chapier 118, Florida Statules. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same fegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee smpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachmant with an address, with all other like empowered.
2/5/00  R13-245-9482

D yﬂmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phne 4

SIGNATURE:




