2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2006 8:00 am
ST e

DOCUMENT # P05000132747 cretary of State
1. Entity Name I
RAPHE EMPOWERMENT TRAINING INSTITUTE, INC. 08-13-2006 90003 037 7H7150.00
.
Principal Place of Businass Mailing Address
1702 HICKORYWOOD LANE 1702 HICKORYWOOD LANE
ORLANDO, FL 32818 ORLANDO, FL 32818
S e ELAEER U0 R A
Suits, Apt. #, etc. Suite, Apt. #, etc. 08242m6 Chg-P CR2EQR4 (11/05) - -
City & State City & State FEI Number Applied For
flb - %SV—.TB?(P Not Applicable
Ze Country &p Country K. Centificate of Status Desired [ g?a ;fq::f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STEWART, INGRID J
1702 HICKORYWOOD LANE Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32818
City FL ZipCode - —

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed tr pranted nams d regstered agenl and title I appiicable (NOTE: Regsiarad Ageni sgrature requeed whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Dekete I IRLE O change ] Addition
NAME STEWART, INGRID J NAME
STREET ADBAESS | 1702 HICKORYWOOD LANE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL. 32818 CITY-ST-2IP ‘
TTLE O patete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
TILE 3 peteta THLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S57-ZP CITY-ST-21P
THLE - " O Delete e~ ) CJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
TITLE O bekete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-$1-21P

12. | herebyy certify hat the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres 9 wvth aII other like empowered. o

SIGNATURE: . ' - 08&% A ro*Z‘Z/ -233¢

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

r . . Y




ATTACHMENT

| o23729

5000132747

éb;fewk@o-
. Pome h/m/& |
ﬁ”/‘;{’f/l/m%w "

See ﬁm% |




