FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 25,2006 8:00 am

Secretary of State
DOCUMENT # P05000136288
1. Entity Name 05-25-2006 90012 015 ***150.00
RACALA, INC.
Pringipal Place of Business Mailing Address v
7500 NW 1ST COURT, #411 7500 NW 1T COURT, #411 AQQIA&Y
PLANTATION, FL 33317 PLANTATION, FL 33317 - )
e s MR RSEATAE
Suita, Apl. #, &lc. Suite, Apt. #, 8iC. 04122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
;0 ~, 3{93 qq | L/ Not Applicable
Zip Country ap Country 8. Ceificate of Status Desired O gi;esqﬁf d’rlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CANELON, RAMON A

7500 NW 1ST COURT, #411 Street Addrass (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Code

. 8. The ahove named entity submits this statement for the purpese 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
i Signature, yped or printad name of registaned agem and tie  apoiicanls {NOTE: Registarad Apen: sighgiure required when reinsiating DATE

! FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. (] Added to Fees
10.; . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ’ ] Deiete TIMLE [ Change [ Acdition
HAME CANELON, RAMON A RAME
STREET ADDRESS | 7500 NW 1ST COURT, #411 STREET ABDRESS
CIry-51-21P PLANTATION, FL 33317 Iy -51-217
HILE O pelee TME [ Change [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CiTY -51-21P CITY-57-2IF i
TILE 7] Delete TLE O Change [ Addition
NAWE NAME
STREET AGDRESS STREET ADDRESS
CITY-5T.2IP CITy-37-2IP
fITLE O elete TMLE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-219 CITY-5T7-21P
AITLE [ telele FILE 1cChange [ Andition
KAKE NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-21P CITY-ST-21P
TiRE [ etete e [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2IP
12. | hereby certity thar \ormation supplied with this jiling dees not quality for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on thisgeport §r supplemenial repat is true and gecurate and that my signature shall have the same legal effect as if made unger oaih; that | am an officer or director
of the corporatieror thefraceiver or irustes el wered (o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attaghment with an aodress \with afothi like empowersd.
* e
s /)18 /)ow H6195-131

WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytxna Phone 4

SIGNATURE:
L -




