FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000050608 ' 05-02-2007 90058 026 ***150.00

1. Entity Narme
CRIADERO SAN RAFAEL CORP.

Principal Place of Business Mailing Address &““38‘7 “1

12760 PAIRQ LANE 12760 PAIRO LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 S )
L L ML e (TR
L 12760 CAIRO LANE 12760 CATRO LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04302007 Chg-P CR2ED34 (12/06)
City & Siate Cily & Stata 4. FEI Number Apptied For
OPALOCKA , FL 33054 | opatockA  FL 20 -Y67-1832.. Noi Applicabic
Zip .Sos.q COUET': <A les 305‘{ COU[BV' S.A 5. Certiticate of Status Desired O Eg,'gesql‘;d:;“o“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VELAZQUEZ, VANESA TTKE%ZQ(F’:’&ZW nesa
12760 PAIRO LANE ree ress (P.O. Box Number is Not Acceptable
OPI?(I).OCKA FL 33054 1270 C ATRO LANFE
City Zip Code
OPALOCLA FL | *$%nsy

8. The above named.entlt submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accépt
- the obligations of regi§iérad agenl.

SIGNATURE - PR \I dL -t 7’/3 8 }0
. Signatura, ly;:d ar printed name of registerad agent and tlle f applicatia. qOYE.m‘lela!eu Aﬂentx required when ting. DATF
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. i Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) : O pelete TILE P.D. ,W Change  [[] Addition
NAME VELAZQUEZ, VANESA HAME Vela2dave z Vahe <3
STREET ADDRESS | 12760 PAIRO LANE SIREETADORESS | 127 ¢, © CAIR'O L AN
oY - S1-2IP .57~
s OPA LOCKA, FL 33054 GIIY-ST-2IP OPALOCE A , FL 1% 061_! _
TITLE VD O vetete TIILE Vv.P m Change  [_] Addition
NAME LONDONO, GABRIEL e tonderno , Gabkiel
STREET ADDRESS | 12760 PAIRO LANE SIREETAODRESS | 127600 CAIRO LANE
oiv-st-zp | OPA LOCKA, FL 33054 CY-SI-0P CPALock A, FL. 23085Y
TILE [ Delete T ’ © [Dlchne [ Agdion
NAME NAME
STREET ADDRESS STACET APNRERS
CITY-S1-2P ‘ Ciy-sT-2IP
TITLE (] pelete fILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TITLE O pelete nie [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-2IP
TE ] pelete mie [ Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P orY-ST-7P

12. i heraby certify that the informalion supplied with this filin é; does not qualify for the exemptions containad in Chapler 118, Florida Statules. | furthar certify that Lhe information
indicated on this repert or supplemental report i rue and acourate and that my signalure shall have tha same legal effect as il made under vath: thal | am an officer or director
aof the cerporation or the recaiver or trusiee empowerad 10 execute ihis report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered

SIGNATURE:

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNIRG




