| FILED
2008 FOR FROFIT CORPORATION - Jul 14, 2008 8:00 am

DOCUMENT # P07000119505 Secretary of State
1, Entity Name 07-14-2008 90032 032 ***150.00
RAG DADDY MANAGEMENT CORP.
Principal Place of Business Mailing Address
T407 WISTERIA AVE. T407 WISTERIA AVE.
PARKLAND, FL 33076 PARKLAND, FL 33076
B A [ e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_24,-—[ 1-}-8 %? I Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ ?g;?q Addllonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
st e Name
MARKOWITZ, BRIAN 3 _
7407 WISTERIA A.VE;,'"_" f Street Address {P.O. Box Number is Not Acceplable)
PARKLAND, FL -"350,‘1%,
City FL l Zip Cods

‘| 8. The above named entit_y}ﬁibmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of re?is'tey'; J agent.
- AP
SIGNATURE ¥
Signatire, Wd o p'rl‘lwd name of registered agent and title if apphicabhe. (NCTE: Ragrstered Agant signature required when reinsiating) . DATE
- .’
FILE NOW!II. FEE I3 $150.00 9. Biection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. Hendgd e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQO - [ Delete TAILE [ Change  [J Addition
RAME MARKOWITZ, BRIAN H NAME
STREET ADDRESS | 7407 WISTERIA AVE. STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CHTY-ST-2IP
TME 7] Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I° CITY-5T-2IP
miE 7 pelete TIFLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-ZIP
TTE [ Dekte THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Detete TIILE [ Chasge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information suppfied with thi;
indicated on 1his report or supplementalgeport,
of the corporation or the receiver or tr
changed, or on an attachment with

ing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega) effect as if made under cathy; that | am an officer or direclor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. 5 /1 0 / 0 8 Q‘wg Lll 2 W?OZW

SIGNATURE ANZTPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date’ Daytkr Prons 8

SIGNATURE:




