2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

Secretary of State
DOCUMENT # P06000133410 ry ot
1. Entity Nome 02-14-2007 90053 028 ***158.75
RACHII INC
Principal Place of Business Mailing Address
1155 SH 15T WAY 1353 SE 7TH COURT 40016897
DEERFIELD BEACH, FL 33441 CEERFIELD BEACH, FL 33441 : :
P [T s (R RRCAT I INIC R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9?0 -‘.ﬂ?é 39? 3 ‘/ Not Applicabie
Zp Country Zip Country 5. Certiticate of Status Desired ﬂ Eg;?mﬁf;;m'
8. Name and Addrass of Cumrent Registared Agent 7. Name and Addross of New Rogistered Agent

Name

VIOLA, LAURIE J

1353 SE 7THCOURT Street Address (P.0. Box Nurnber is Not Acceptable)

DEERFIELD BEACH, FL 33441

, City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
. the abligations of registerad agent.

| siaNnATURE

ratre, typad or printad name of registarad agand and tile f applicable. (NOTE: Ragistered Agend signature required when resnsizding) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delate TTLE [JChange [ Addition
NAME COHEN, SHARONE NAME
STREET ADDRESS | 5001 E. LAKES DRIVE STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33064 CITY-57-2P
e VP ﬂmm TILE [ Change [ Adition
NAME GUETA, BENJAMIN ’ NAME
STREEY ADDRESS | 12277 SW 18T STREET STREET ADDRESS
CITY-8T-3p CORAL SPRINGS, FL 33071 CTY-ST- 1P
TMLE O Detete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
TILE O Detate TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-20
TITLE O peiee TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2ZIP CiTY-ST-7P
e [ beleta nnE Ockange  [J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmatkon
indicated on this report or supplemental report is trua and acgurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer of director
of the corporation or the receiver 2e empowered ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, Of on an attachment er like empowerad.

SIGNATURE: // &, SHAZoVE (5 rtns 24207 G I4-2/77

/ BIGNATURE AND 1€ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore ¢




