E= o —

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 08:00

S
DOCUMENT # P05000136288 Secretal‘y of State
1. Entity Name
RACALA, INC.
Principal Place of Business Mailing Address
7500 NW 15T COURT, #411 7500 NW 1ST COURT, #411
PLANTATION, FL 33317 PLANTATION, FL 33317

LR AT bR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ' Appied For
20-3639414 Nat Applicable

O $8.75 additional
Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CANELON, RAMONA DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. Tne above namaa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and tille f applicable (NOTE. Regisiarad Agent signaturs required whan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, QFFICERS AND DIRECTORS ]
TITeE PD
NAME CANELON, RAMON A

STREET ADDRESS | 7500 NW 18T COURT, #4114
CiTy-57-21p PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
* STREET ADDRESS
Cimy-S1-2IP

TIMLE

RAME

STREET ADDRESS
CiTY-§T-2IP

0000071 72e 3

L4 3007 ~3004 2-0010 150

u"l

.00

TALE

NAME

STREET ADDRESS
CITY-51.2I

12. | hergby certily that the information supplied with this fllln does not qualify for tha eaxemptions contained in Chapter 119, Florida Statutes. | further cedify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

of the carporation or the r or trustae empowered tq exacute 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 attachrignt yith an addrass, wi w::wered / /

sncrhn_.&z.\ﬁ" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




