2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P97000094908 ' SRR Secretary of State

;:RA%%E?QTURES INC. 03-14-2007 90028 015 ***158.75

Principal Piace of Business Mailing Address
405 GARDEN STREET 3310 SW 35TH BLVD
TITUSVILLE, FL 32796 GAINESVILLE, FL 32608
S P T T [ AT O A
{506 S.w. I3/ Staee
Suite, Apt. ¥, etc. Suite, Apt. #, gtc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
6“‘“" ) F‘-—Oﬂ*f) n 59-3476462 Not Appiicable
Zip% L'\ L\ -l % Cou';{r:;“\ oV Zp Country §. Certificate of Status Desired LB/ ?g;esqummm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registersd Agent
Name
MALIK, ABDUL -
3310 SW 35TH BLVD Street Address {P.C. Box Number is Not Acceptabila)

GAINESVILLE, FL 32608

N City FL l Zip Code

(.

L

8. The above named _er'| 3 ‘submits this statement 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 tegigiered agent.

\ 4
SIGNATURE . )J :

wlwgmmmdrwim'dwmdﬂﬂnihmkmu. (NOTE: Reg: d Agent sigr requindd when rai i DATE
L bl . . .
FILE NOWH! FEE IS $150.00 9. Election Campaign Finencing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added toFees

10. SN OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P - o T Darete TmE {7 Change [ Addition
NANE MALIK ABDUL NANE

STREET ADDRESS | 2635 §W 35TH PL. #1501 STREET ADDRESS

ciry-$T-2p GAINESVILLE, FL 32608 CITY-S7-2IP
e O pelste TITLE [l Change [ Addition
NAME ) NANE

STREET ADGRESS - STREET ADDRESS

cny-si-aop CITY-5T-2IP

TITLE [ Detete THE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-20F ciry-51-21P

TME L Detete ut: [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2p

TME 3 Deteta e [ cnange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-$T-21P } CITY-ST-2IP

e 3 Delgta THTLE [CIchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P Cry-ST-np

12. | heraby certify 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 repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or irustes empowared to executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrasg, with all other like empowered.
J ) b
SIGNATURE: @“’“’ 03-13.07 353 31 6-5N0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phone &




