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1. Entity Name
RAQUETTE SALES INTERNATIONAL, INC.

Principal Place of Businass ’ ' Mhiling Address . . -
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8, The abova namad antity submits this statermant for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
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FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LODO00T T 3:
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees D%’EEJ’U?‘BDD

017 150.00
10. OFFICERS AND DIRECTORS ] ! T
TME ] SR :

RAME CODRON, LUCILLE e
STREET ADDRESS | 2494 S. QCEAN BLVD o '
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12. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarnental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, withall other like empowered.
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