FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # 352517 ecretary o ate
01-22-2008 90061 041 ***150.00

1. Entity Name
JOSEPH RAFFAELE, CORP.

Principal Place of Business Mailing Address
1171 LINCOLN RD P.0. BOX 402666
4TH FLOOR MIAMI BEACH, FL 33140

MIAM! BEACH, FL 33139

e o T =AY GO X A

Suite, Apt. #, elc. Suile, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1271858 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [m} Eeae?ngq Qf:dmu“a'
6. Name and Addross of Current Registared Agant 7. Name and Address of New Registared Agent
Narne
WILLIAMS, RAFFAELE
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI BEACH, FL 33139~
- City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and title if applicable, (NOTE: Registered Agent signature required when rginstatng) DATE
FILE NOW)!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
IME vD ﬂm'e‘e LE O Change [ Addition
NAME PIGG,RAFFAELA NAME
STREET ADORESS | 1111 LONCOLN RD, 4TH FLOOR STREET ADDRESS
City-ST-21P MIAMI BEACH, FL. 33139 ciy-s1-2p
e DST ¢ 1 Delete THLE [ Change [ Addition
NAME WILLIAMS, RAFFAELE NAME
STREET ADORESS | P.O. BOX 402666 STREET ADDRESS
GITY-ST-21P MIAMI BEACH, FL. 33140 CITY-S1-2P
e DP ﬂmag TME [JChange [ Addition

NAME PIGG, JOSEPH M. NAME
STReeT ADRESS | 1111 LINCOLN RD, 4TH FL STREET ADORESS

Civy-Si-2P MIAMI BEACH, FL 33139 CiTY-ST-2P

TME O velete | TitE VP 1 Change ﬁmdhiw

.. NAME MARIA C.wWilLLipmsS

STREET ADDRESS STREETADORESS | Y4\ LI COUN E_ORD’L!U_“MOK

oirv-si-2e avsi-?P | miamg BERCH £ 33139

e {1 petete TME <t ’ O Change /deilim
hauE e { < LA

s o sz | [ S e AD, A EL00 R
cay-s1-2e Ciry-t-2 MBI REOCKH &L 3313

me O] Deteie TmE 4 O cane [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIEY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an addres.s. withAdll olher like empowered.

/- 170§
Date

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone ¥




