2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000092761 Secretary of State
1. Entity Name

RALL, INC.

Principal Place of Business Mailing Address

799 SANCTUARY DRIVE 799 SANCTUARY DRIVE

BOCA RATON, FL. 33431 BOCA RATON, FL 33434

D00

04182007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE =TT~ AopisaFr

65-0875110 Not Applicable

=) $8.75 Additional

5. Certilicate of Status Desired Fea Required

8. Name and Address of Current Registered Agant

7385 GALLOWAY RD.. STE. 200 DO NOT WRITE
MIAMI, FLL 33173 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pruntad narme of reg agent and title ¥ (NOTE: Registered Agent signatura required whan reinetating) DATE
JE T a T TS T T 'k s T ud
AL RN LS ol STl
N el ek .
FILE NOWIIl FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be 05/01207-80142-018 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 71 Added o Fees

10. OFFICERS AND DIRECTORS |

¥ITLE D

NAME DESANTIS, DEANC

STREET ADDRESS | 789 SANCTUARY DRIVE
CITY-$T-2P BOCA RATON, FL 33431

THE D

NAME DESANTIS, LAURAH
STREET ADDAESS | 799 SANCTUARY DRIVE
CITY-ST- TP BOCA RATON, FL 33431

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21

TIe

NAME

STREET ADDRESS
CITY-§7-21P

TME

KAME

STREET ADDRAESS
CITy-s1-2P

12. | hareby certify that tha information suppliad with this filing goes not qualify for the exernptions contained in Chapler 119, Flarida Statwas. | further certily that the information
indicated on this 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 trustes empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %ﬁé@%b@' lavra D cfan s m%f% g ) -3H 0053

NAME OF SIONING OFFICER OR DIRECTOR Daytime Phona #




