FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A

PROFIT
CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P98000022292

Corporation Name .

RAA GROUP, INC.

Principa!l Place of Business

8362 PINES BLVD
STE 249 :
PEMBROKE PINES FL 39024

STE 249

Mailing Address
8362 PINES BLVD

PEMBROKE PINES FL 33024

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90273 044 ***150.00

ARG G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

m

[as] 2]

[0]

o 03/10/1998
2. Principal Place of Business ) 2a. Mailing Address . FEI Number Applied For
) ] P 26). - 5 -O5\&E€77. Not Applicable
t . ite, Apt. #, etc. . iti
Suite, Apt. #, stc Suite, Apf etc  Certifcate of Status Desired O $8 75 Adcfltlonal
Ef . ;l Fee Required
City & State City & State . Etection Carpaign Financing 0 $5.00 may Be
2_3| . ;l Frust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the cumrent year Intangible

Personal Property Tax. [es Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GONZALEZ, DON ESQ

9050 PINES BLVD

STE 450F -

PEMBROKE PINES FL 33024

o N i Ward A . Anayls

N

Street Aéress éo Boxp;fnber is Not}\cﬁ) Jl{ W M

83

She 249

“* Pembiilee Praec

FL 2535«

11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgt¥in thf 5 of Florida/Buch ge was authorized by the corporation’s board of directors. | hereby accept the appointipent as registered
agent. | am familiar with, a ccep ] ns of Sectio 7. 0505 Flond/é\a utes / / M

SIGNATURE __- e : ?544?‘ /4 W Jlo

Signature, typed ofpfintad nama of registared apent and titg it applicable {NOTE: Registered Agant signature required when mmstaﬁ)

12, OFFICERS AND DIRECTORS 13. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TM.E PTD [J DELETE 14 TME [JChange [ Addition

NAME ANGULO, RICHARD A 1.2 NAME

smeeTaooress| 8362 PINES BLVD, STE 249 1.3 $TREET ADDRESS

CTY-ST-2P PEMBROKE PINES FL 33024 14.CITY_ST-2ZIP

TIMLE VSD {.} DELETE 21TME [(Change [ Addition

RAME ANGULOD, ANNIE C 2ZNAME

sTreeTaporess| 8362 PINES BLVD, STE 249 2.3 STREET ADORESS .

CY-§T-2P PEMBROKE PINES FL 33024 2.4CITY-§T-2P

TME ’ [C] DELETE 11 TME [JChange [ Addition

NAME 3.2 NAME )

STREET ADDRESS 4 e b 33 STREET ADDRESS

CiTY-ST-ZIP 34, CITY-ST-ZIP

TITLE [J DELETE 41TILE [OcChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-2P 44 CITY-ST-ZIP

TME [ DELETE S1TTLE [JChange [ Addition

NAME 9.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP- % % [0 siaty "oy 150 54 CITY-5T-2ZP

me 4| 1 DELETE BATITLE [JChange  [] Addition

e e 62 NAME

STREET ADDRESS [V ** 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heroby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, indicated on this annual report or supplemental annual report is true and accurate g

SIGNATURE:

officer or director of the corporation or the re
Block 12 or Block 13 if changed OF ON an

RED

o that my signature shall have the same legal effect as if made under osth; that | am an
stee emppwered to exceffle this report as required by Chapter 607, Florida Statutes; and that my name appears in
g alGther like empowered,

7SY-Y37-255Yy

Ho2 /29

Q1436/( 5

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTEY NAME O&fSIGRING OFFICER OR DIRECTOR

Date Daytime Phone #



