FILED

2008 FOI:;SSEER%%%%%RAT'ON Apr 14,2008 8:00 am

ecretary of State
06000114635
PSﬂWCNEmEAENT # P 04-14-2008 90038 047 ***150.00
RAG TRADE COMPANY, INC.
Principal Place of Business Mailing Address
1865 NORTHWEST 106 TERRACE 1865 NORTHWEST 106 TERRACE 10Ubr4rY
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
O — R S
Suite, Apt. #, etc. Suite, Apt. #, eic, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-5489328 Not Applicable
Zp Country Zp Country 5. Cenilicate of Staws Desired [ figfq Additonal
8. Name and Addross of Current Registered Agent 7. Name and Add of Noew Reg Agent

- Name
SPIEGEL, STEPHANIE B .
1865 NORTHWEST 108 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322

City FL I Zip Code

-

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registerec agent.

SIGNATURE

. typed or privsd name of regraterad agent and e f apphcabis. (NOTE: Registaned AQent sgnEnso redur 8d whén nnstatng} DATE
- FILE NOWI FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $350.00 Trust Fund Contribution. 0  AddedtoFaes
10. % .. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P -7 O Detete TLE Elchange ] Acoition
NAME SPIEGELSTEPHANIE B NAME
STREET ADDRESS | 1865 NOWFRIYEST 106 TERRACE STREET ADDRESS
CITY-§T-2P PLANTATION, FL 33322 GTY-5T-2#
e O Detete TIIE [ Crange " [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-ST-27 CY-§T-2P _
TRE O vetete TILE O change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TmE - O Delere me OO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CIY-ST-2P
TME [ petste TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TE 0 Detete TmE O Change {7 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby cerlify that ihe information supplied with this filing does nat quslity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplermental report is frue and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officet or director
of the corporation or the receiver of trusiee empowered o executa 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 attachment with an address, with all other like empowered.

siGNATURE: SRphanie Spiegel @I{*Xk&% \(_1'10!“0% G- 205 (12

SIONATURE AMD TYPED OR PRINTED §JME OF KGNV OFFICER OR DRECTOR @ 1 Deytrme Phone ¥




