_+2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2007 8:00 am

DOCUMENT #P97000100156

1. Entity Name
RAYS ENTERPRISE, INC.

Principal Place of Business

3299 N. DIXIE HWY
FORT LAUDERDALE, FL 33335

Mailing Address

3299 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-11-2007 90051 032 ***150.00

0001443

VN OO

01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0794729 Not Applicabile
Zip Country Zip Country o ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAROKHNIA, MOHAMADREZA
3261 SEAWARD DRIVE
POMPANO BEACH, FL 33062

A

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

City

FL l Zip Code

8. The above named enti
the obligations of regi

miem-

SIGNATURE

Signalure. typed or printed name of registered agent and tite il applicable.

T ——

submits this statement for puepose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ll -
I-4H-07+
DATE

{NOTE. Registered Agent signalure required when reinsiating)

FILE NOW!!1 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 TQ OFFICERS AND DIRECTORS IN 11

TmE P [ pelete TTLE [Jchange [ Addition
NAME FAROKHN!A, MOMAMADREZA HAME

STREET ADOAESS | 3261 SEAWARD DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-§T-2IP

Tme \I P \ [ belete TILE [} Change [ Addition
NAME . C(€m€&n5 \ KQ L HAME

SRIETADORESS | 22 (o} Seawoard N STREET ADDRESS

CITY-ST-2P ot e fatlicin. PL. 33002 CITY-ST-2P

TITLE O Delete TITLE {JChange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TALE O Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

TILE O oelste TLE [1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-2P CITY-SI-2IP

THILE [ Detete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-1IP

12. | hereby certify that the informajion supplied with this filin

indicated on this report or supfemental report is true and a
Wer or frustee empowered to &
ith an address, with all othef ike empowered.

of the corparation or the rece
changed, or on an atiachmept

SIGNATURE:

NATURE AND TYPED OR PRIRTED NAME OF SIGNING OF

dages not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

4-0F 9545u3-39}

FICET OF DIRECTOR.

Oa

] Daytime Phone




