2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000083641

1. Entity Name

RASPBERRIES, INC.

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90032 001 ***150.00

Frircipal Place of Business

% MITCHELL A. SILVER & CO.
P.O. BOX 22-3592.
HOLLYWOOD FL 33022-3592

Mailing Address

% MITCHELL A. SILVER & CO.
P.0. BOX 22-3592
HOLLYWOOQD FL 33022-3532

DT

‘ELLIS, MARYANN
2648 WILSON ST.
HOLLYWOOD FL 33020

2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass
Buite, Apt. #. elc. Suits, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-0572579 Nat Apglicable
Z Country Zi Countr - . iti
P . p Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name

Street Address {P.O. Box Number is Not Acceptable)

Ciy

Zip Cade

FL

the cbligations of registered agent.

8. The abgove named entity submits this statement for the purpese of changing i1s registered office or registered agent, or toth, in the State of Florida. | am familiar with. and accept

SIGNATURE

IRGTE Regisierad Agent sr

rigpmran woen reinciatirg )

DATE

9. Election Campaiyn Financing
Trust Fund Contribution. [

$5.00 nvay B
" Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PD [ Derete TTLE [JChange  [[] Aadition

NAME ELLIS, MARYANN HAME

STREET ADDRESS | 5224 NW 117TH AVENLUE STAEET ADDRESS

CITY-§T- 27 CORAL SPRINGS FL 33076 CITY-ST-2P

Tme (3 Deete me Y/ (7 - l (/(/ (< {7 Change mmiﬁon

NAME HAME p L\f E 5

STREET ADDRESS STAEET ADDRESS |~ {O ) 3 Pd’w r ( h€ . 33

CTY-3T-21 CITY-$T-21P . %t) (LL

— E’v""’CQ AL A > 3 .

MLE 5 oeete TALE ( O crange [ Addition
L A e Ny e e e e e

STREET ADDRESS STAEET ADDRESS

OITY-ST-2 CITY-5T-21P

TITLE T besete T ) Change  [) Avddition

HAME NAME

STREET ADGRESS STHEET ADDRESS

oIty -ST-218 CITY-31-2Ip

TITLE 3 Deicle TILE JCrange [ Addition

HAME NAKE

STREET ACDRESS SIREET ADDRESS

Ty -ST-21p CITY-ST- 2P

TTE 7 Deiete TITLE [ Change [ Addition

NEME HAME

STREET ADDRESS STREFT ADDRESS

oITy-ST-2P CITY-ST-2IP

it changed, or on an attachment with an address, with all other like en

SIGNATURE:

12. 1 hereby certify that the information suppilied with this filing does nat qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or auppEemem‘nl repott is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 6

e,

607, Flerida Satutes: and that my name gppears in Block 12 or Block 11

) Pals, 3508 25 04 i

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phone &




