FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P0O6000114635 Secretary of State
1. Entity Name 02-09-2007 90029 023 ***150.00
RAG TRADE COMPANY, INC.
Principal Place of Business Mailing Address U -
1865 NORTHWEST 106 TERRACE 1865 NORTHWEST 106 TERRACE quu L
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
M R K |
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ir 4} “\ ! “‘ |
Suite, Apt. #, elc. Suite, Apt. #, efc. 01232007 ChgP CR2E034 (12/05)
City & State City & State FEI Numl Applied For
X "5 yg 7328 Not Applicable
zp Countey ap Country 5. Cerificate of Staws Desired [ Eg-;fm‘;“r:;'m‘
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registerod Agent
Name
SPIEGEL, STEPHANIE B
1865 NORTHWEST 108 TERRACE Street Aodress (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33322
City FL | Zp Code

8. The above named entity submiis this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or protad name of regratered agent and ttia d appicabie, (NOTE: Regx AQper i recqurod L] DATE
'»
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 wMay Ba
Aftor May G" 2007 Fee wiil be $530.00 Trust Fund Contribution. ] Added to Fees
i N
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 petete E [J change [ Adition
NAME . | SPIEGEL, STEPHANIE B HAME
STREETADGRESS | 1865 NORTHWEST 108 TERRACE STREET ADDAESS
Cmy-57-ZF - ' PLANTATION, FL 33322 Cry-ST-2P
TME ", 1 Delete TTILE ' O change L] Addition
RAME ' NAME
STREETADDRESS | - STREET ADDRESS
CTy-S1-2P CITY-ST-2P
TME [ petete TLE ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-ST-2P
ME 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-5T1-2P
TE [ Desete TIE ' [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
THLE [ petete TIME [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-3P

12 I hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee ernpowered to execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Steohanie. Sol{’&ie,f /( “7' O:}A’%“i X575

uamcfntznmm T Dayime Phone o

L




