2008 FOR PROFIT CORPORATION FILED

ANNUAL 'REPORT (AR) _ Aug 19, 2008 8:00 am

DOCUMENT # P07000110699 Secretary of State
1. Entity N
ity e 08-19-2008 90004 023 ***150.00
RASLIMALL, INC.
Principal Piace of Business Mailing Address
14465 WALSINGHAM 14465 WALSINGHAM
#3 #3
LARGO FL 33774 LARGO FL 33774
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SAME” SAE
Suite, Apt. #, elc, Suile. Apt #, etc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FE! Number Applied For
20 -044557/ R Not Applicable
Zp Counuy ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS ENTERPRISES GROUP, LLC

4528 LIGHTHOUSE CIR Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32808

City FL | Zip Code

s

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed of printed pame ol reg:stered ayent and tis 1f applicaote. [MOTE Registered Agent signatuss required wieh f/ginciaing) DATE

FILE ‘NOW!!I"FEEf 1$ $550.00 -. 5.607.193(2)b). F..Sw allows for the waiver gf the $=?OO.DO 9. Election Campaign Financing $5.00 May Be
i . DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies i -
i LT, LA ) ’ i ” o Trust Fund Contribution.  []  Added 1o Fees
Make. Check payable‘tgﬂopida Department of State did not receive prior notice. Fee to file is $150.00,

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 petete e [ change ] Addition
HAME METZ, PAMELA J NAME

STREET ADPRESS | 14465 WALSINGHAM #3 STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-S7-2IP

TITLE O Delete TIFLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-219 CITY-ST7-2IP

TITLE 3 Delete TMMLE [ Change [ Additian
mME ~ T : - — " Krme - T |- T —— _—

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-5T-7IP

TTILE [ Detete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CIry-ST-2IP

MLE [ Delate TILE [ Change  [3 Adduicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O Delete TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDARESS

CIry-s1-21p CITY-ST- 248

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supptemental report is true and accurate andg that my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachme| ith an address, with all other like empowered.

1
¥ SIGNATURE AND TYPED OR wrnen NAME OF snc.mm;ﬁﬁncsn OR DIRECTCR Date Daytms Prions #

SIGNATURE:




