2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151173

1. Entity Name

RASS FAST PALLET INC.

Principal Place of Businass

4214 NW 11PLACE
MIAMI, FL 33127

Mailing Addrass

4214 NW 11PLACE
MIAMI, FL 33127 - -

FILED
Mar 23, 2007 08:00 A
Secretary of State

RO

03192007 ' No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEl Number Appliad For
20-3828758 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fao Required

§. Name and Addreas of Current Registerad Agant

SEBASTIAN, RAQUEL
4214 NW 11 PLACE
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
. DATE

Signature, typed or printed nama of registered sgent and Lile I spoiiceble {NOTE Registerad Agent signature requirad when remsiating

¢ - -

FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PST

NAME SEBASTIAN, RAQUEL
STREET ADDAESS | 4214 NW 11 PLACE
CITY-ST-217 MIAMI, FL 33127

TILE

NAME

STREET ADDRESS
CIy-ST-ZIP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIEY-ST-7IP

IN THIS SPACE

TILE
NAME .
STREET ADDRESS T . - . :
cy-g1-1Ip S ' . . o

mme - T .
NAME R -
STREET ADDRESS |- - -

CTY-ST-2P A L .

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have ihe same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass _with all other lika empowered.
2/19/07 Z05-636-5356
7

3
[Daln Caylims Phona «

SIGNATURE: i

@n’ﬂ(unm"n BYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




