2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S55749 Jul 19, 2007 08:00 AM
1. Entity Narme " Secretary of State
RACHI, P.A.
Principa Place of Business ) o Marinng Acdrass ) 'a:
9801 W BROWARD BLVD 5980 NW 8187 TERRACE
e T AL
2. Frnopat Place of Businass - No PO, Box 2 3. Mailing Address
Suite, Apt. #, sic - - Suite, Apt # eic. 2nd MOORE CRIFN34 (430?}
City & State City & State - 4, FE Number ) Applied For
) 650251965 o oicae
Zp Country Zp Country 5. Certihcats of Status Degirad | gi"g?q&fgm”af
§. Name and Adtiress of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- - : - s - = - —
Sgég {;& g?{%w%DHBLVD Strest Address (P ©. Box Number s Not Acceptabie) -
PLANTATION FL 33324
Ciy - T FL Zip Code

&. The above named entily submits ths statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
te obligabons of registered agent.

SIGMATURE - - -
Sgiidture yped o paed name Of registered agord anT nde & apolicile fNOTE Fegpstered Agent signaturs reTpieed when renslaiingy DATE
FILE NOWI! FEE IS $550:00 © | 56507 193(2)0), F 5., allows for the waar of the $400.00 ‘ . ) T
N gty ot i o 2. Election Campaign Financin %
DUE BY September 5, 2007 T s imle tee, By checking us box, the corporation certifias d Trust Fund Cé}n!r?bub:an 5 fc?ded?u&;?;sa €
Make Check Payable 10 Florida Department of State | i not recewe prar notice Fee to fte is $150.00. 0O o
14, CQFFICERS AND DIRECTORS i1, ADDIMONS/CHANGES TO OFFICERS AND DIRECTDRS I 11
fHE D O eicle TIEE Honnon? : O orange  TJ Addition
: D) PREED
s oo 1 BRI AD 07/19/07-503 02004 550,10
SIRFRT ADORESS 8601 W BROWARD BLVD SIREET ABORESS i -
oiry-sT-2p PLANTATION FL 33324 £iTY-§1-7P
3L 3 Delele ™ ClChange 13 Addiion
HANE HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST. 2P oy §1- 7P
e T T . D Grange, T Audiion
NAME I T
STREET ADSRESS STREET ADDAESS
G- 5729 CHTY-§T-ZF
e - ] o 1 belete TRE ) ' ] Crarige T3 fdian.
FAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-ST- 7P CITY-SY 1P
e ' B ‘ T Cloekte TME (I change [ Adftion
NAME §
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P iTY-ST. 7P
me B L3 pelete FITLE O] change [ Addition
NAME F I
STALET ADBRESS STREET ADDRESS
CITY . 5T- 2P ClFY-5T- 7P

i2. 1 hereby cariy that the mformation supplied with this filing does not gualify for the exemptions conlained in Chapier 119, Florida Stalutes. | further cenily that the information
indlicated on this report o suppiemental taport is true and accurate and that my signalure shall have the sama legal sffect as f made under cath, that | am an officer of director
ol the corporayon o the recesyer of trustee empowerad 10 execuie this report as raquired by Chapter 607, Forida Statutes, and that my name apgears in Block 10 or Blook 11

changad, or on an attach i an &ddrass, with all other ke empowered.
SIGNATURE: QL L dt'd/ oy YR Li3 e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of IRECTOR Dats Daylere Prae #




