A S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P98000097416

1. Entity Name
RAHAL DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business

1269 SOUTH US 1
ROCKLEDGE, FL 32955

Mailing Address

1269 SOUTH US 1
ROCKLEDGE, FL. 32955

5

DO NOT WRITE IN THIS SPACE

AT

‘ 01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
; s 59-3544766 Not Applicable
i ; $8.75 Additional
. 5. Certificate of Status Dasirad 0 Fae Required

6. Name and Address of Current Registsred Agent

RAHAL, NICHOLAS N
1269 SOUTH US 1
ROCKLEDGE, FL 32855

N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 agant.

SIGNATURE

Sigraturs. typed or printed name of registared agenl and bils It applicable

[NOTE: Registarsd Agent signature required whan reinatating}

DATE

9. Election Campaign Financing

FiLE NOWIl FEE 1S $130.00 Trust Fund Centribution.

Aftor May 11,2008 Fae will bo $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS I

P
RAHAL, NICHOLAS N
1269 SOUTH US1
ROCKLEDGE, FL 32855

TILE

NAME

SEREET ADDRESS
CITY-8T-2IP

Tite

RAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-8§T-ZiP

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT.2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

UOARONTI3133
D1/ 1B/ 0E8-E0002-016 150,00

" DO NOT WRITE
IN THIS SPACE

12, | heroby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustes empowered to execute this report
changed, or on an attachment with an addrass, with all other Ik

sionaTURE: Nicholas 1. Kabo

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt hava the sama legal effect as if made under cath; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAMEAF kBNING OF

ER OR DIRECTOR

Wmmer 607, Floridggtatutes; and that my name appears in Block 10 or Block 11 it
ﬂ/ 32).33 04%0
7

Data Daylme Prone #




