FILED
* 2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P08000009452 3 04-25-2007 90180 009 ***150.00

1. Entity Name

RAY & DON ENTERPRISES, INC.

Principal Place of Business Mailing Address : q u U ouviY
389 (, OVERSEAS HWY. "BEA [LOVERSEAS HWY. )
MARATHON, FL 33050 MARATHON, FL 33050
e o L AV RA AR AR
2EUE NEEERS Wy Qﬂl CYELSERS niy
Suite. Apt. #. elc. Sune. Apt. 4, stc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TMRARLATIN O m priATHoA 20-¢/33363 Not Applicanie
Q;% o S—D Country Zip 2,50 SD Country 5. Cenificate of Status Desired O ?ese';esqgl‘f;“ma'
6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
T Name
AHMED, MASHUK AHNMED MAsSHLK
3%0}& dVERSEAS HWY. Street Address (P.0. Bex Number is Not Accepiabla)
THON, FL 33050 TS GVELSERS Ty
City Mﬁﬁ’.}"\' Hor FL |'251g§’oge o

8. The above named entity submits thig statefhent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.af rggistered agent. \A

SIGNATURE _— -
L H Signalre. yped or pointed name of mg-slarad‘agem and litle if apphcable. (NOTE: Registered Agent signature required when renstabng) DATE
FILE NOWM' FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
T e e &
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Pl ] Dekete e [ Change (7 Adition
NAME AHMED, MASHUK NAME
stee1 aooress [P { OVERSEAS HWY. STREET ADDRESS
CITY-57-ZP MARATHON, FL 33050 CITY-ST-2IP
TME T . . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREEF ADORESS | © * . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TMLE {7 Cchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57-2P CITY-ST-2P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-ST- 2P
TITLE T velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CIFy-87-21P
TLE O Delete FIILE [0 change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZP

12. | heraby cerlify that ihe information supplied with this m- does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal reporl is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tiustee ered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with a att aII ather like empowered. L
SIGNATURE: Dreg dod I | @ 205 743 SIBY
SIGNATURE AND EDbR LNT‘Q)‘AME OF SIGNING OFFICER of DIRECTOR Date Dayume Phone

Thas<i/sq Kﬁf/ﬂle



