FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-26-2007 90062 040 ***150.00
DOCUMENT # P97000041769
1. Entity Name
RAQ HOLDINGS, INC,
Principal Place of Business Mailing Address 400 4 l 1 8 5
3601 S ORANGE BLOSSOM TR 3601 S ORANGE BLOSSOM TR CL
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 '
e IR
Suite, Apt. #, sic. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3459919 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gese' ;fql’::‘:;m"“'
6. Name and Address of Current Registared Agent 7. Nama and Address of Naw Reglistared Agent

Name

O'SHAUGHNESSY, ROSEMARIE
3601 S ORANGE BLOSSOM TR Strest Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34746

City FL { 2ip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, ypad or printed nama ol registerad agent and Iltle if applcabla {NOTE: Registered Agenl signalura required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee wlll be $550.00 Trust Fundt Gontribsutior. [ Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE ) Change  [C] Addilion
NAME O'SHAUGHNESSY, ROSEMARIE NAME ’
STREET ADDRESS | 36001 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
HILE O Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete M O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ciY-s1-2IP
TILE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CIry-S1-2P
TIE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certily that the information supptied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to axacyfe this reparpas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. 0f on an attac L with an address, with all gther, lik& smpower M
.
SIGNATURE: / & el f vl
BIGNATURE AND TYPED OR PRINTED NAME OF SIG DFFICER QR DIRE: Date Daylive Fhons ¥
{

S~



