2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # $55749 Secretary of State

1. Entity Name

"

RACHI, P.A.

Principal Place of Business Mailing Adcress

9601 W BROWARD BLVD 5980 NW 81ST TERRACE
PLANTATION, FL 33324 PARKLAND, FL 33067

ACERORAD KRR RO

04082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0261965 Nal Applicable

58.75 Additional

5. Certilicate of Status Desired
eililicate of Staius Desire a Fee Required

DO NOT WRITE
~IN THIS SPACE

rass of Currant Registers:

BRAUN, MICHAEL H
9601 W BROWARD BLVD
PLANTATION, FL 33324

8, Thr above named entity submits this statement for the purpose of changing its registerea ofhce or registered ag4nl, or bath, in the Stale of Florlda lam farmhar wuh ang aocept
the obligations of registered agent.

-SIGNATURE____ " : - . e .
He - 1S;mnxu-l.t)rr:e«:!orunmot!narmurlrommerea:Loemnndmionfm:cmczmln. . (NOTE: Registered Agent pnauns regned when anstatng)™ =~ = =+ s+ == - DATE —. e

rate _,l..:.

..,‘- " ILE‘. NCWII! FEE IS $150.00 8, Election Campaign Finanving 0 $5.00 MayBs- 83
Avrtel Mny 1, 2003 Fee w||| he ssso oo Trust Fund Contributinn - . Addedto Fees - !
e a 04328’08 5004

qE42
D4g-001 150.00

10 . OFFICERS AND DIRECTORS |
WTE D

NAME BRAUN, MICHAEL H

SIREET ADDRESS | 9601 W BROWARD BLVD

CiTY-1-27 PLANTATION, FL 33324

TITLE

NAME

STREET ADDAESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE
NAME -
STREET ADDRESS |. -
CIT- 5T DR

MLE'ds &
VI H b
_STREETADDRESS |
CITY-ST-ZP ,

1 18] 1 nut CoutinanGy
TORF G nons M)y

If 2.1 hereby certify that the information supplied with this filing does not quallfy for the exempllons ‘cor
i indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; tat | am an officer or director
| of-the torporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statules; ang thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othergke empowered.
sionature: LA Sk ci—lb\ o Srasn K{/n/o?? R RSP VR IPAELW

GNATURE AND TYPED OR PRINTED NAME OF SHINNG OFFICER OR DIRECTOR Dayume Phora ¥

ed in Chapler 118, Florida Statites.’l furthef certify that the information




