2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000073825 Jan 22, 2007 08:00 AM |
1. Enliy Namo - e ‘Secretary of State
RAY ENTERPRISES, INC. ry
Principal Placc of Business Malling Addross
5930 VIA LUGANDO, UNIT 203 5930 VIA LUGANO, UNIT 203
R R Hll”ll‘ Hl ml’ m“ ||m ||m||m ||“H||I| m" ‘l“l Hlll lmll‘ ‘Hll‘
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile. Apl #. elc Suite, Apt #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number _ Applicd For
99-3529788 Ncl Applicable
Zip Country Zip Country 5. Cerlilicalo of Siatus Desied [ ?i.gfqlﬁgdéﬁonal

.- == - -B.-Name and Address of Currant Regjistered Agent 7. Name and Address of New Reglistered Agent

Nama

RAY, NEWBERN °

5930 VIA LUGANO. UNIT 203 Streel Address (P.C. Box Numbor is Not Acceptable)

NAPLES Fl. 34108

City FL Zip Codo

8. The abovo namod entily submits Lhis siatement for the purpose of changing its registered office or regisiered agonl, or both, in the Stale ol Florida. | am familiar with, and accepl
lho obligations of registerod agent.

SIGNATURE

Sgnatura, yped o printed marne ol regrstarad agent and Iifa « appleable. (NOTE: Rogistergd Agen! sgnalure requised when renslanrg) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Chack Pa‘(mble to Florida Department of State Trust Fund Gontribution. Ll Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i DP [ netete m 1 Criange [ Acaition
NAMI RAY, NEWBERN NAM.
sirEr 1 apoprss | 5930 VIA LUGANG, UNIT 203 SIHI L1 ADDRTSS UDEII'IEIEE’Q'-?E’-RB
civ-size | NAPLES FL 34108 ETY - S1- /1P 01423 0T-R00s5-020 150,00
il 3 oelete Tl 7 Change [ Addition
NAMI NAM
SIRETADDRESS SIRILT ADDRESS
CITY-S1-21p CIIY-$1-7IP
(e [ peleie TIIE [ change [ Addition
AL NANT,
SIRUET ADDR 56 STRLF T AN S5
CITY-$1-21P CATY -1- 2P
it 3 poleie I [C] Change  [_] Addilion
NAME NAME
STREN | ADDRESS SIRLLY ADDIY 55
CHY- 514 CIY-$1-71P
Tt [ Delele It O change  [J Addiion
NAME NAMI
STREET ADDRESS SIRLE [ ADDRY S5
CITY-$T-71P CITY-81-7IP
it O perere e [ Change [ Aadition
NAME NAME
STRLET ADDRE S5 SIREET ADDRESS
CIEY - 1-71P Y- $1-2ip

12. I'horeby cortify hat lhe information suppliod with Lhis filing dees not qualily for lhe exomptions contained in Section 119, Florida Slalutes. | further cortilfy thal Lhe information
indicated on Lthis roport or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an efficer or director
of tha corporation or the roceiver or Irusiee gmpowered lo exocute this report as required by Chapter 807, Florida Statutes; and thal my name appoears in Block 10 or Block 11
if changod. or on an attachment with an agfress, with all ot like ompowerod.

SIGNATURE: U/ /  AEa) PPN ﬁ@/}‘f *\'\b[o“! %3 906869%

5IGNATURE AND TYPED OR PRINTED NAME OF SlfNPNG OFFIfEFI OR DIRECTOR Date Dayumg Prone ¢




