FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
RACHEL'S PLACE, INC.

Principat Place of Business Mailing Address ’ gyuyivvev
2900 WEST SAMPLE ROAD STE# # 2900 WEST SAMPLE ROAD STE # /- . :
POMPAND BEACH, FL 33066 POMPANG BEACH, FL 33066 : Co

[

04172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AopliedFr

65-6703612 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired 0O

6. Name and Address of Current Registerad Agent

5750 KW 77741 TERR "7 DO'NOT WRITE
PARKIAND, FL 33067‘( |N THIS SPACE

3

8. The above namad entity submits this. staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,*

SIGNATURE

“‘ L Signature, lyped or printed name 6! registered agaenl and tile If applicable. (NCTE: Ragistared Agent signature required when reinsiating) DATE
. - FILE &OWHI FEE iS.;$1 50.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . “QFFICERS AND DIRECTORS !

rirLe oP A

NAME MILLER, RACHEL #"

STREET ADDRESS | 5730 NW 77TH TERR,
om-sT-2P | PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIME
NAME

oo : -DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADQRESS
CITY-SE-2P

1ILE

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 hereby centify that the,information supplied with this fiJing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repod Yr supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the Yaceivey or trijstee empoweréd to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§

changed, or on an attachinant with an‘address, with el other fike smpowered. 3
G WA Mvéiﬁ M///Z{f!:\\ T\ms:\o\ qf({fﬁ(ﬁﬁ

A\
!I%ATLIRE AND TYPED OR PRRITEY NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




