SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RALTO & CO., INC.

POB000077712 (3)

Principal Place of Business.

" Malfing Address

, FILED
Jul 29 1998 8:00am-
Secretary of State

R A

815 §W 107TH AVE. 915 SW 107TH AVE.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualifiad
e 09/18/1996
2. Principa! Place of Business r_2a. Malling Address 4. FEI Number Applied For
21 ' T ) 650713451 Not Applicabla
F_] Sufte. Apt. #, elc. | Sulte, Apl. #, elc. 5. Certificate of Status Desired D $8.75 Adc!itional
22 gﬂ ) . ~ Feo Required
City & State | Gily & State 6. Election Campaigh Financing $5.00 May Bo
|23] e 7 Trust Fund Contribution O Added to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the cu sar Intangible
r’:ﬂ 2_5] N _2_@______‘4__‘”__ 30 Pargonal Property Tax dus June 30. ﬁ%‘:s [(INe
9. Name and Address of Gurrent Registered Agent . o 10, Name and Address of New Reglisterad Agent
BARON, LLOYD A ESQ. ¥1| Name CFST | Lo S K
-l
2855 UNWERSITY DR' 82| Street Address (P.O. Box Number I Not Acceptable)
SUITE 110 ; |
I 83 —
GORAL SpRNGS F. 32065 LF St Sl Taeer
84| City 85| Zip Code
P e FL BTl

L s o S

rporation

}Mimﬂ | hereby accept the appointment as registared
~ = [ O 7= Z#”

14, Pursuant to the provislons of seclions 607.0502 and 607.1508, Florida Statules, the above-named corpotation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, In tha State of Florida. Such ¢hange was authorized by the i
agent. | am famliiar with, and accept the obligations of, section 607 0505, Florida Statules,

an officer or director of the corporati
In Block 12 or Block 13 if chan

SIGNATURE; __

mert with an address.

3

A

S e PNTE  (Ooil2agoseez

SIGNATURE Signature, typed or prinled name of registered agant and tille If appl_icsbia " _Z(f: eglslerad Agent signature required when reinslating) DATE

12, m OFFICERS AND DIRECTORS 13. —__ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOFE:S] RES
TALE DELETE 1ATHLE Chan Addition
NAME 1.2 NAME REZPCI/ THemAS ¥

ETREET ADDRESS R. 13sTREETADDRESS | FY 5T S 107 A

Glrest2e CORAL SPRINGS FL 33071 o 14 CiTY-ST-20 Aam i FIIT¥

e D T Toeee 21TILE (T change [ adton
NAME CEPERO, RAUL A 22NAME

STREETADDRESS Qii'ﬁw 107TH AVE. 2. 38TREET ADDRESS

CiTY-ST-ZIP MAMIFLOY174 | 24cirvsrze

TiTE T [ Toeere 3ATILE [T change L] Additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTYSTIP N -~ sacmiskep |

TTE [ Jbecete 41 TME ] change L) Acition
NAME 4.2 NAME

STREET ADORESS . 43 STREETADDRESS

CITvST.ZP - . 44 G STZP

e [ Joeere BATITLE ] change [] Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 8TREE T ADDRESS

CITYST-2P ) - o 54cmvsrze

TILE [ JoeLete 61TITLE [I chenge [ Addtion
RAME 8.2 NAME

STREET ADDRESS 69 STREET ADDRESS

CTY-STZP 64 CITYST2P

14, | horeby certily that the information suppiiod with this filing does not qualiy far the exemplion stated in section 118.07(3)(), Florida Statutas. | furiher certiy thal the information
indicated en this annual reper or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am
ivar’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hams appears

F
¥

CR2E34 (5/98)



