2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

.—; * L)
DOCUMENT # 353686 . Feb 04, 2005 08:00 AM
1. Eniity Narme ' Secretary of State
RAAL CORPORATION B ,
Prncipal Place of Business Mailing Address
1608 SW 4TH ST APT 3 1608 SW 4TH ST APT 3
MIAMI FL 33135 MIAMI FL 33135
Sulte, Apt. #, efc. — Sutte, Apt. #, etc. - 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEf Number T | |Appied For
o o 59-1288380 | Not Applicable
Zip Country Zip Country " . $8.75 additional
o t 5. Cerlificate of Status Desired [ Fee Required )
6. Name and Address of Current Rogistored Agont — .- . L Name and Address of New Registered Agent 7____

Name

l;g(l)ié\l —Srafsk%hg?-hl #3 Street Addrass {P.O, Sox Number is Not Acceptable}

MIAMI FL 33135 - = —

City . - F_L I%;p Code

8. The above named entity submits this st;tement for the punZ:vose lof';crilang'lng its registerred office or registered agent, or beth, in the State of Florida. | am familiar witl'i, and accept
the obligations of registerad agent.

SIGNATURE —-— ' - .. R — :
Sgratwe, typed of prntad nama of regrsietad aganl and tde F appficabla (NOTE Rugistered Agent signature reguirad whan renstating) DATE
FILE NOW!i! FEE IS $150.00 9. Blecion Campaign Financing  $5.00 May Be
After May 1, 20085 Fee Will Be $550.00 Trust Fund Centribution. [ Addedto Fees

Make Check Payable {o Florida Departiment of State
10, T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P . O pelete LTS UL fa a0 Change Addilion
RAME FUENTES, RAMON NAMF e 4/ a—-8000 M-pud 150 UUD .
STREETADDRESS | 1608 SW 4TH ST APT 3 STREET ADDRESS
Y-S TP MIAML FL 017 -81- 2P
WiE S [ Delete Tiige [ change [ Addilion
Manae FUENTES, DILEY : NAME
SIREET ADORESS 110439 S.W. 23RD TERRACE SIREET ADDRESS
CY-51- 7P MIAMI FL Gty -51-2IP
WILe J pelete TnE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIre-ST-7tP CITY-S1-7IP
THLE [Joelete TITLE ] Change [T Addition
NANE NANE
STREET ADDRESS STREEFADDAESS
oy S1-zp oY -5T. 2P {
HILE [0 Delete e [ change  [7 Addition
Rt NAME
STREET ADDRESS STREET ADORESS
CHY-§F- 2P Ity 5i- 7P
WALE O delete it 3 change [T Addition
HAVE NAMFE
STREET ADDRESS STREET AQDRESS
Cliy- §t- Zie CITY-S57- 7P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an officer or director
of the corporation of the receiver or trustee empowsared © execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _X Pamrers Pearrll %égér__é%z-gz;z
50‘@RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR ate Yiema ng §




