2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P05000111044 7 Secretary of State

1. Entity Name
RAGE TECHNOLOGIES INC 05-01-2007 90046 032 ***150.00

Principal Place of Business Mailing Address
24447 NW 16TH LN STE 2 718 SWITHCT - ‘
PO , FL 33064 HALLANDALE, FL 33009 ; . -
S TGS W R RE A WA
Z30] S bté Ferrac &

%‘%‘&# 5 G Sulte. At #. etc. 04302007  Chg-P CR2E034 (12/06)

City & Stte City & State 4. FEI Number Oé— 5 5 Applied For
‘Dﬁ UtE ‘Fl- APPLIED ROR 73 ¢ Not Applicable
3;93 ’7_; 73 f Country Zip Country 5. Certificate of Status Desired [} ?{igg} L‘:?;;‘E‘)"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA, Aure V. fo55
41840 SW22ND ST. R Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR o
MIAMI, FL 33145 - T8 Se T et

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 familiar with, and accept
the obligations of regietered agent.

SKENATURE nt )/;7-——’ AUNE l/ =i }//30 /07

Signatura, typed or pf\mé‘(j name ol ragisteren agent and fite if applicable ENOTE: Ragisteter: Ager: sigraturs requiraa when reingtatirg} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {3
TITLE PTD O velete TITLE (I change [ Addition
NAME FOSS, ANNE V NAME
STREET ADDRESS § 24441 NW 16TH LN STE 2 STREET ADHIRESS
CITY-ST-2IP POMPANO BCH, FL 33064 CITY-ST-2IP
TIILE VD [ Delere TLE (J Crange [ Addition
NAME FOSS, ALAND NAME
STREET ADDRESS | 24441 NW 16TH LN STE 2 STREET ADDRESS
CITY-ST-2iP POMPANQ BCH, FL 33064 CY-sT-2p
TITLE SD [ pelete TITLE [[YChange [ Addition
HAME FOSS, NEMO RAME
STREETADDRESS | 24441 NW 16TH LN STE 2 STREET ADDRESS
CITY-51-2IP POMPANQ BCH, FL 33064 GITY-81-2IP
TInge T telete TITLE {1 Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O selete TTE 7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other ke empowered,
SIGNATURE: rr :wa /Qume Vi Foss L//_:,O lav FSY-ds-g22F

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Prong &




