FILED
" 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 1 9560 04-05-2006 90154 050 ***150.00
1. Entity Name .
RAGS ON THE RUN INC.
Principal Place of Business Mailing Address
5051 S STATE ROAD 7 5051 S STATE ROAD 7
SUITE 506 SURTE 506 30009187
DAVIE, FL 33314 DAVIE, FL 33314 - - -
S e R C A R RATRY
Suite, Apt. &, etc. Suite. Apt. #, etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
20 - 3373609 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O gg';gq:fdtml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PAUCAR, MANUEL

2699 S. BAYSHORE DRIVE Street Address (P.0O. Box Number is Not Acceptablae)
MIAMI, FL 33133

City FL | 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE .
:.wpodaprhmdnamansgmedmtmmﬂw, {NOTE: Registerad Agent signature nsquired when reinsiating) DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may ee
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE I Change [ Addition
NAME PONCE, SOFIA NAME
STREET ADDRESS | 15651 SW S3RD STREET STREET ADDRESS
CITY-51-ZP MIRAMAR, FL 33027 Oy -$T-2P
ME VP ] Deiete TME [l Change [ Addition
NAME PONCE, EDUARDO NAME
STREET ADDRESS | 15651 SW 53RD STREET STREET ADDRESS
CETY-ST-2P MIRAMAR, FL 33027 CITY-5T-2P
TITLE [ Delete TALE O cChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST- 7P
TLE O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-7P, . CITY-ST-7IP
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS - T
CMY-ST-ZP CITY-ST-2P
TME [ Detete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: 3,{./;5/03 IY flo| 7250




