.o FILED
2008 FOR PROFIT CORPORATION - Feb 14,2008 8:00 am

ANNUAL REPORT - - * ~ Secretary of State

DOCUMENT # P06000115535 02-14-2008 90027 017 ***150.00

1. Entity Name

RACSO GROUP, INC.

Principal Place of Business Mailing Address 3y

167 THORNBURY DR 167 THORNBURY DR B A '

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 S

S O W IVARTTAR AT E R
Suie, Apt. # elc. Sulte, Apt, &. ate. 01302008  Chg-P CR2E034 (12/086)
City & Slate Cily & Stale 4, FEI Number Applied For

20-5502551 Nat Applicabie

Zip Country Zip Country 5. Corlificale of Status Desired 0 fi'ggu'::’:;“ma'

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

P —_ — MName- — — —

L.L. PROFESSIONAL SERVICES, INC.

7661 CURRENCY DR Streel Address (P.0. Box Number is Nol Acceptable}

CORLANDO, FL 32808

City FL | Zip Coda

8. The above named entily submits this stalemanl {or the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typet of printad name o regisiared sgent and (i f applicabla (HOTE: Reguslared Agent signalure requred whan renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Fnancing - $5.00 May Be
After.May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {J Change  [J Aduition
NAME PEREZ PINERQ, JUAN O NAME
STREET ADDRESS | 161 THORNBURY DRIVE STREET ADDRESS
ory-s1-2P- [ KISSIMMEE, FL 34744 CITY -ST-2IP
TITLE O petete TNLE [ chenge (T Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTY-§T-2IP
TTLE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T-2P - - —_ - - -CiTy-8T-21P - - - - — —_— - e - ——
TITLE 3 Delete TITLE (7] change (O Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-79P CITY-ST-21P
TITE O Delete TITEE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O Delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDSESS
CITY-51-2IP CITy-57-21P

12. | heraby certify that the information supptied with this filin é; does not qualfy for the exemplions cantained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on his repart or supplemental reporl is true and accurate and Lhat my signalure shall have the same fegal eﬂecl as if made under oath: thal | am an ci{icer or director
ol the corporation or Lhe receiver of Irusiae ampowered 10 execule Lhis raport as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 14 il
changed. or on an attachment with agaaddress. with all other like empaoweared.

SIGNATURE: : LM’@PS’ w7 433066 |

[GNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phong #

7 I




