2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14,2007 08:00 AM
DOCUMENT # P94000080379 SR Secretary of State

1. Entity Name
RASSAS CORPORATION

Principal Place of Business Mailing Address

50 NORTH LAURA STREET " 50 NORTH LAURA STREET

SUITE 2500 SUITE 2500

IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
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B IR TITE Cowc. o w070 02262007 No ChgeP CR2E034 (11/05)
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g  $8.75 additional
Fee Required
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6. Name and Address of Current Registered Agent Yo Co e, . PR

MOORE, TERRY A R R R i e

50 NORTH LAURA ST. R DO NOT WRITE PR
SUITE 250 E .
JACKSONVILLE, FL 32202 oS INTHIS SPACE S
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8. The above named entity submits {his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accopt
the obligations of registered agent. .

SIGNATURE
Signalure, fyped o Vinted name of regisierad apent and titks il appicatie. {NOTE. Regisiared Agant signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contfribution. I Added to Fees ‘

10. QFFICERS AND DIRECTORS [ TR ] ] o .
Lo ey Ny Lo are . . o, A, .
TILE FD LT e e o . we . .
NAME BENHALIM, ABDULHAMID RIS ,::!:., O T i P "
STREET ADDRESS | 50 NORTH LAURA STREET SUITE 2500 BN e o " L e ) ) )
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STREET ADDRESS | 50 NORTH LAURA STREET, SUITE 2500 » _ \. o L‘lEL_" a3 I'J P-50042-013 150,00 |
Cire-ST-209 JACKSONVILLE, FL 32202 fee e ' . . !
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12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutas. | further certily that the infarmation
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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607. Florida Stetutas; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with daress, with all other-Kka empowearad,
SIGNATURE: 42”}1’& - s, Mavectr ¥ 2007 Foy ?7¢¥ 27260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone # ‘



