2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053076

1. Entity Name

RAPPCRT INTERNATIONAL CORPORATION

Maillng Address

13416 W 131 5T
MIAML FL 33186 1S

Principal Place of Business

13416 W13 §T
MIAML FL 33188 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 03,2006 08:00 AM
Secretary of State

R

02062006  No Chg-P CRIE034 (11/05)
4. FE} Mumber o | [Appied Far
65-0587428 Not Applicable

5. Cenificats of Stalus Desred

El[ $8.75 Agditional

Fes Raquirad

€. Name and Address of Current Registered Agent

LOPES, FATIMA G
8402 SW 162 TERRACE
MIAME, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The above narmed ertity submits this statement for Ihe purpose of changing its registered oifice or regisiered agent, or both, in the Stale of Florida, 1 am famitiar with, ang aceept
1ha abligations of registered agent.

SIGNATURE

Sigranure, 1YPAG of printec nare of registaved agent and s X spplicatie. (NOTE: Pegistarag Agenl $igratuce 19quired when relnstating

oh

i
$5.00 May Bo 337! 5 {0 153; ?S

FILE NOWIN FEE IS $150,00 9. Election Campaign Financing

After May 1, 2006 Fee wiil be $550.00

Trust Fund Contribiation.

Cl

Added to Fees

10.

OFFICERS AND DISECTORS

it

NAME

STREET ADDRESS
Civy -S¥-2ip

D

LOPES, FATIMAG

8402 SW 162 TERRACE
MIAMI, FL 33157

Tine

KAME

STREET ADDRESS
GITY-8T-27

D

LOPES, CAETANOR
8402 SW 162 TERRACE
MiAMI, FL 33157

THLE

NAME

STREET ABDRESS
Chy-g1-219

TIME

HAME

STREET ADDRLSS
Giy-§1-1F
TNE

WAME

STREET ADTRLSS
T -B1-2P
THLE

HAME

STREET AGORESS
Cmy-ST-IF

DO NOT WRITE
[IN THIS SPACE

12. 1 nereby cenify ihal the information supplied with this fitn
indicated on this report or supplemenial repart is true &

changed, of

SIGNATURET

n ultachw@qt with an address, with all other like empowered.

>

does not qualily for the exemplions contained in Chapter 119, Florida Statiies. | furthar certify that the information
k s accurate and that my signalure shall have the same legal elfect as if made under aath; that | am an officer or director
ol the corpoeration or the recejver or irustea empaowered te execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Black 10 or Block 11 if

1)
srsulg'uns AND TYPEt OR FRAJTED muior srsﬂma CFFICER CR DIRECTOR
3,

Date

Puayllms Phone R

2[29/0¢ oy 0 w-?wfr]

o




