FILED
2008 FOR PROFIT CORPORATION

| ANNUAL REPORT , | Secretary of State
DOCUMENT # P97000078592 oL Es) 03-31-2008 90029 043 ***158.75

1. Entity Name

RASK ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ YJuizvw>
B115NW 21 ST 8115 NW 21 ST
SUNRISE, FL 33322 US SUNRISE, FL 33322 US
|
TR RS OGO SNy
Suite, Apt. #, etc. Suite, Apt. #, ete. 02272008 Chg-P CR2]EO34 (12/06)
|
Cily & Staie City & State 4. FEI Number ' Applied For
65-0782713 | Not Apphicable
Zip Country Zip Country " ) * $8.75 Adgditional
5. Certificate of Status Desired m{; Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatored Agent
Name L
HOULIHAN, WILLIAM E !
8115 NW 21 ST Street Address (P.O. Box Number is Not Acceptable) ‘
SUNRISE, FL 33322 |
City FL | 2ip Code

8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE |

Segnalure. Iypad or prmted nam of fegistered agent and titis if applicable. (NOTE: Ragisieved Agend signalre required whan rensLatng) DATE
FILE NOWI!I FEE IS $150.00 § Stection Campaign Financing .+ $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ pelete TLE " Ochange [J Adoition
HAME HOULIHAN, WILLIAM E NAME :
STREET ADDRESS | 8115 NW 21 ST STREET ADDRESS
CITY-$T- 2P SUNRISE, FL 33322 CITY-ST-2IP
HILE [ Detete TILE [ Change  [J Andition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P ‘
TIILE [ petete TLE ' [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-SI. 2P - X cnv-st-zip L —_— - -
TIkE O Detete LE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CIry-s1-21p CITY-ST-2IP .
THILE [ Detete TiTLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7P :

12. | hareby certly that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on ihis report or supplemental report 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 receiver or rustee emgowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen wur'm an gdgress? with all ather like empowered. | #
hdao #e'f(/e_o 5’26"0 ¥ Soy- VL AA

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR ' Daypma Prone #

\,‘

Mar 31, 2008 8:00 am

/



