2007 FOR PROFIT CORPORATION FILED

. '~ ANNUAL REPORT Apr 30,2007 08:00 Al

1. Entity Name
R.A.G.TIME COMMUNICATIONS, INC.

Principal Plage of Business Mailing Address
11838 ISLAND LAKES LANE 11838 ISLAND LAKES LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

NIRRT Wk

03272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =0

65-0761945 ot Applicable
i i $8.75 Additional
8. Centificate of Status Desired a Feo Required

8. Name and Address of Curront Registored Agont

- - - . - B U SR, . - -

GROSSMAN, ROBERT A

11838 ISLAND LAKE LANE o DO NOT WRlTé
BOCA RATON, FL 33498 S THIS SPACE | |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, Typed or printad name of regisieted agend and tie if applicable. (NOTE: Aegisiarad Agani cignature requirad when reinstating) DATE I
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ BT : T T e e e e T
TITLE P e AR LT e L '
NAME GROSSMAN, ROBERT A v N oot o
STREET ADDAESS | 11838 ISLAND LAKE LANE - e B
CITy-§T-2IP BOCA RATON, FL 33498 '
e VP e - )
NAVE GROSSMAN, SHERRY - UOOUE0744734 0 0
STREET ADDRESS | 11838 ISLAND LAKE LANE 5/ 15/07-30180-022 150,00
¢my-st-7p | BOCA RATON, FL 33498 e ’
TNE . -
NAME

il R . .~ DO NOTWRITE. " |

NAME
STAEET ADDRESS
CiTy-§T1-2IP

| IN THIS SPACE

TITLE
NAME
STREET ADDRESS : .
GIy-81-2IP L 4

TINE : o P NRTII ] .,:-,‘. . ,'.:‘
NAE e N ' ":" S
STREET ADDRESS o _ e e -
oY-ST-2P . I

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or tjustee smpowered 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 attachment with gn a ith an other like empowered.
« Yulr7  SHTEHS ||

IGNATURE: X
S G U RE "/ 5|au.pﬂne ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . { Dtu[ I Daytime Phons # |




