T FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000048154 Secretary of State

1. Entity Name

RAVE PRODUCTIONS INC.

Principal Place ol Businass Mailing Acdress
6740 SW 68 TERR 6740 SW 68 TERR
MIAMI, FL 33143 MIAMI, FL 33143
\ 03042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
65-0669578 Not Applicabla
5. Certificale of Status Desired O Eeae.gesq lﬁ;ﬂ:;j’rtinnal

6. Name and Address of Current Reglstered Agent

A7A0 SW BB TERA DO NOT WRITE
MIAMI, FL 33143 'N THIS SPACE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, i the Stale of Fiorida. | am famiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure. typed oF printed name of ragisterad agen and ik it apphcable {NOTE- Regsicred Agent signature required whan reinsiabing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Gontribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVTS
NAME TOMASELLI, XAVIER

STREET AODRESS | 6740 SW 68 TERR
CITY-ST-2IP MIAMI, FL. 33143

e -
P n i i J.:'L-rll 17T
LI S e tac U

-t 8

e : N4/02/02-BNNAN-122 150 a0

NAME e e L

STREET ADDRESS
CITY-S1-2P

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

TiTLE

NAME

STREEY ADDRESS
CIY-ST-2IP

THLE
NAME
STREET ADDRESS .
CIT-ST-2P

12. | hereby certify thal tha information supplied with this filng does not qualdy for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true anc? accurate and that my signature shall have the same lagal aifect as if made under oath; that | am an officar or director
of the corporation or the recewver or truslea empowaered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or cn an attachment with an address. with al' oiner ke empowerad.

SIGNATURE: _£Z5A " — pvizg LorASEl  (IEESIDENT 3 - | $-O8 Fog 9

SIGNATURE AND T\’PEt OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Prone #

‘l

£



