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

ANNUAL REPORT ' _ Secretary of State

1. Entity Name

RACSO GROUP, INC.

Principal Place of Business Mailing Address

161 THORNBURY DR 161 THORNBURY DR

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .

R R O SOT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20 - 55025 5 ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gase.;gx ;?:;tionm
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L.L. PROFESSIONAL SERVICES, INC.
7661 CURRENCY DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32809

City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida | am familiar with, and accept

0/05’/ o7

"l
Ure, wrtbd or printed nhme Of reqisterad agent and e il apphicabee. (NOTE Regis'e-ac Agent sigratuce requiar when reristaing) DATE,

“_Fllé NOWIIl' FEE 1S $150.00 #.-Elaction Campaign Financing - - $5.00 may Be - =
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete meE [ Change [T Addilion
HAME PEREZ PINEROQ, JUAN O NAME
STREET ADDRESS | 161 THORNBURY DRIVE STREET ADORESS
CiTy-s1-2IP KISSIMMEE, FL 34744 Cry-ST-21P
TILE O3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CiTY-ST-7iP CITY-ST-2IP
TILE ] Delete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TiTLE 3 pelete Hi(t3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orv-seap | CIFY-S1-7IP
TITE O pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST.71P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CTY-ST-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 or the receiver of truslee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with.an address, with all other like empowered.

SIGNATURE: £ 01/05 /07

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae I Daytime Pnone #




