FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000085971 07-11-2006 90016 008 ***550.00
1. Entity Nama ’
RACHEL'S PLACE, INC.
Principal Place of Business Mailing Addrass IUBUUNAY
2900 WEST SAMPLE ROAD STE 0405 2300 WEST SAMPLE ROAD STE 0405
POMPANO BEACH, FL 33066 POMPANG BEACH, FL 33066
s o v TR
Suite, Apt. #, elc. Suite, Apt. #. elc. 04132006 Chg-P CR2ED034 (11/05)
City & State City & State 4, FEl Number Applied For
65-6703612 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?g"gfqlﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
N \
LEVIN, NORMAN S ™ Rache | M [ler
1120 SOUTH FEDERAL HIGHWAY STE 2 Sueet gﬂ.’fg(gjo- Wﬁerwwﬁt%ffdcc

FORT LAUDERDALE, FL 33316

N “ Far K fandl FL | 5%

8. The above r\ém d enl its this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligah‘o f rogistere "5\
SIGNATURE, i

siatatma_ typed or pnm name nl agenl and titie if (NOTE: Fagistered Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change {7 Acdition
NAME MILLER, RACHEL NAME
STREETADDRESS | ST30 NW 77TH TERR. STREET ADDRESS
CITY-ST-2iIf PARKLAND, FL 33067 CITY-S7-2IF
TITLE [ Delete TIILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-ZIF
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY. ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. ! hereby certity that the infgnpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerify that the information
ingdicated on this report orsup Iemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rd i wered (o exscute this repon as required by Chapter 807, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

SIGNATURE: 2N_{ N\ AN\ \ X 954-675-110%

OFFICER OR DIRECTOR Date Daytime Fhane ¥




