‘ FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

DOCUMENT # P06000042803 Secretary of State

1. Entity Name 03-08-2007 $0015 001 ***150.00
RACHAEL TRINKOWSKY, INC.

Principal Place of Business Mailing Address
P.0. BOX 1273 P.0. BOX 1273 w3z _
LAKE WORTH, FL 33460 LAKE WORTH. FL 33460 . q- s Uou -t

e o R, Seivel UMUM@

mALL DL \}2, W Sl

Suite. Ap. , eic. Sulte. Apt. #, etc. 01252007  Chg-P CR2ZE034 (12/06)

PAle worth, FL | fake wWorth FL- | ™" B0-437199 b5 i

219334 lo ' courﬁbﬁ Zip 5-54_ lD I Couwbp( 5. Certificate of Status Desired 0O ?fe‘gesq :;‘::;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PAXMAN,-JOHN T - -
1832 NORTH DIXIE HIGHWAY Straet Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH, FL 33460

City FL I Zip Coge

8. The above named gntity submits this statement 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 of registered agent.

SIGNATURE
Signature. yped or printea name ol registered agent ond thle if applicabla, (NOTE. Registarad Agent signaturg ieguired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Detele e BMOH' K Crange [ Addition
i A Kows
SAE TRINKOWSKY, RACHAEL NAME AE L b.rr v K‘I
STREET ADDRESS | P.O. BOX 1273 siRees soDRESs | G % SmALL r !
orv-s1.2p | LAKE WORTH, FL 33460 sz | Lo Ke worth, F: L 534 0b|
g [ pelete TITLE [3 Ghange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP
TLE O pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AOURESS
Ciy-51-2IP CITY-$T-2P
TITLE 7 pelete TTLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P CiTY-S1-2Ip
TITLE 3 etete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-§T- 2P
TITLE O etete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTV-5T. 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é; dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it madg under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M / [ r Fosf @%M\kaom@bf 3/96/o7 (S(ﬂﬁ5| ¥4S;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Wgcwn Neowne Proeh §

o




