AannNUAL REPORT (AR)

DOCUMENT # 853686

1. Entty Name

RAAL CORPORATION

Prncpal Place of Businoss

1608 SW 4TH ST APT 3
MiAMI FL 33135

_ Maikag Addrass
1608 SW 4TH ST APT 3

MIAMI FL 33135

2. Prncipal Place of Busingss - No P.C. Box #

3. Mailing Addross

FILED

Feb 08, 2007 08:00 AM

Secretary of State

BRI

Suile. Apl #, olc.

FUENTES, RAMON
1608 SW 4TH ST, 3
MIAMI FL 33135

Suite, Apt. #, olc 1st MOORE CR2ZEG34 {10/06)
Cily & State City & Stale 4. FEI Numbor 59-1288380 Applicd For
Nol Applicatd
i i Coun ¥
Zp Gounty ® wy 5. Cerliicate of Status Desired | $8.75 Addtional
Fee Raquired
5. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent )
) Mame o

Strogt Address (PO, Box Number is Not Accoplable)

City

FL k Zip Codo

the obiigations of regisiored agent.

SIGNATURE

8. The above named ontily submits (hs swatertent for he purpesa of changing Tis registorad office or rogisterad agant, o boih, in the Slale of Florida, tam fandiar with, and accer

Sepega, yned o ponleg name of -reg!siereu é{,eul Eno g ¢ appuoakie,

TNCTE Registered Agent sBiure required when renataihg)

FILE NOWII! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Floction Campaign Financing  $5.00 may &
Teust Fund Contribution. [ Added lo Fees

10, CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
133 P ' o [ pelele HILE ] Tlohange [ Al
AR FUENTES, RAMON HAME
| MIAMI FL ot L e
R 02 S 07 -R03-125 150,00
It S 7 Delele i Oohange [ Acs
A FUENTES, DILEY HAME
| sIREt aDoness | 10438 S.W. 23RD TERRACE § SINHETADDRESS
CIFY SI-7 bLAMI FL CIFY - ST ZIP
O _ T DOinekk T R - Change Daws
T wEN
STRELT ARPRTSS STHEL T ADDIESS
BT SR Y sl AP
HIL o ) coiete rnm 7 Ghange
HAl: NAME
SIFT T ADDRESS WL ADIRESS
flge SF-7P ity st op
anr 7 Dadete ik Clthange T Adsih
HAML BN
SIEELT ADORLSS SIRLET ADDRESS
GIEy ST 2 ATy ST 2P
[(jil3 3 pelels me [ Chame  EJa2
NAME NAME
SUPET T ADDRESS SREL | ARDRESS
iy -5E Ar CITY Sf P

SIGNATURE:

| other like empowered.
MM%ZJ

12, | hezoby corlity that the information suppliod with this #ing does not qualify for the exemplions conined in Section 119, Florida Statules, t further cortify that tho informatior
indicatod an this ronort or supplemental report is wue and accurate and thatl my signalure shall have the same lagal effect as if mada under cath, that | am an officer or iFecic
of the comoaration ot the recaiver o lrustos empowered 1o execute this roport as foquirad by Chapter 807, Florida Stalisies, and that my name appoars In Block 10 or Block
if shangod, or on an attachmen! with an address, with 4

\;@M a77

Bt FlRe-£1I0 TYPED OR PRINTED MAME OF SIGNING GFEICER OR DIHECTOR

-$237

] Daytrmo Phone ¥



