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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000012662

1. Entily Name

ANCESTRAL RAYS, INC.

Principal Place of Business Mailing Adciress

1161 N.W. 77TH AVENUE
PLANTATION, FL 33322

1161 N.W. 77TH AVENUE
PLANTATION, FL 33322

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED

Apr 23,2007 08:00 A

Secretary of State

AR O

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02262007 Chg-P CRZE034 (12/08)
City & State City & State 4. FE! Number Applied For
65-0848285 Not Applicable
zp Couniry Zp Country 5. Cartificale of Status Desired O 58'75 A_dditional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Namea

CHERRY, CHARLES W I!
1161 NW. 77TH AVENUE
PLANTATION, FL 33322

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

City

FL | Zip Code

8. The ahove ramed enbly submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signalure. typad or printed name ol regisiared agent and Iitle it appicAble.

{NQTE: Regislerad Agent SiIgnaturs requIFK! when rensianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O belete TILE [ Change [ Addition
NAME RAY, ERNESTINE NAME

STREET ADDRESS | 1161 N.W. 77TH AVENUE STREET ADDRESS

ciy-s1.78 | PLANTATION, FL 33322 cirv-s1-2 LI e T o

TITLE £ Delete TILE - ,-"—"- i i";‘;' le -m'-‘!&_' ng¢ - ticn
me e 050340 7-a0043- 95 s
STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITLE 7 Delste TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7IP

TILE [ Detete TITE [ Change (] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITy- §7-2IP CITy-§7-7IP

TILE [ Oetete TITLE {3 Change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIME [ Change  [J] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§i-2IP

12. | hereby certify that the informati

of lhe corperation or the recer
changed, or on an attachment

with this hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information

18 frue and accurate and that my signature shall have the same legal eflect as f madas under cath: that | am an officer or director
owered 10 execule (his report as required by Chapler 607, Floridzs Statules; and that my name appears in Block 10 or Biock 1114
. with all other ike empowerad.

Enp&iznv€ (g

¥ sIGHATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phoas #

yA—;

/

¥




