FILED
2007 FOR PROFIT CORPORATION , Aug 27,2007 8:00 am

ANNUAL REPORT S ; Fe
DOCUMENT # P95000044808 ecretary or dtate
08-27-2007 90032 044 ***150.00

1. Entity Name
RAFF ENTERPRISES, INC.

Principal Place of Business Mailing Address

-~
2140 10TH AVE 2140 10TH AVE A
VERD BEACH, FL 32960 VERO BEACH, FL 32960 E
R TS S OISO CRUE AR O
‘ Lgcj 20 Lajlima St
Suite, Apt. #, etc. uite, Apl. #, etc. - 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
West Lsinny o /? 65-0593293 Not Applicable
Zip Country Zip Country N . - $8.75 Acditional
? 7 o 6 dl) c /q E/)7 o | 5, Certificate of Status Desired o Foe Roquired
6. Name and Address of Custent Reglstered Agent i 7. Name and Address of New Registored Agent

Name
RAFF, STEPHEN J
916 BEACHCOMBER LANE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City F 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 Floriga. | am farmiliar with, and accept
the obligations of registered agent.”

SIGNATURE
Signatre, typed or painted neme of registacad agent and itk if applcable. (NOTE: Regisieved Agenl signafure réquisd when reinatatng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added toFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSD 3 Detete TME O change [ Addition
NAME RAFF, STEPHEN J RAME
STREET ADDRESS | 916 BEACHCOMBER LN STREE ADDRESS
CITY-ST-2P VEROQ BEACH, FL CITY-5T-2P
TALE VvVTD 1 Delete LE [ Change [ Addition
NAME RAFF, KEELY A NAME
STREET ADDRESS | 916 BEACHCOMBER LN SYREET ADDRESS
CITY-ST-7IP VERO BEACH, FL CITY-ST-2IP
ME 7 Detete TTLE [ Change 3 Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-SE- 2P
TMME 3 Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-7IP
LE O Detete TmE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ belete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CImY-S1-2P

12. | hereby certify that the information supplied with this ﬁl;n:\é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 direcior
of the corporation or the receiver of trustee empowered g execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

Scl
SIGNATURE: %’/)h 2 Wé‘féféa,ﬂﬁ/?ﬁ ﬁ,[) Mffa?067 314 477

SIGHA D TYPED OR OF SIGNMG OFFICER OR

L



