2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # 353686

1. Enlily Name

RAAL CORPORATION

Prrcipal Place of Business

1608 SW 4TH ST APT 3
MIAMI FL 33135

Mailing Actdress

1608 SW 4TH ST APT 3
MIAMI FL 33135

2. Pringipal Place of Bugingss - No P.O Box #

3. Mailing Addrizss

Sute Apt. #. elc

FILED

Feb 19,2008 08:00 AM

Secretary of State

ARG

Suiie, Apl. #, etc. 1st MOCRE CR2E034 (10/07)
City & State City & Stale 4. FEI Number et
59-1288380 Not Apolicatle
Suniry z ¢ A
Zr Country P Lountry 5. Certitcate of Stotus Desned  []  S8-79 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reqisterad Agent

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

Mame

Streat Address (P.O. Box Numbear i Not Accaptabla)

City

FL 2y Cade

8. The avove named anuty submits this statement for tha purpose of changing its registered office ar registared agent, o cotr, in the Stae of Floada, 1 am famiiar with, and accept

the abiigalions of reistered agent.

SIGNATURE

ST, A Of MR nge o ey seved agert i e | arplaacie.

0TE REGISIMEC AZENL 61INHOPF MatRIERS ko foehibr g DATE

Wy 52008 Fes Wi

- Make Check Payabie to Florida Department'of State i

8. Election Camoaign Financing
Trust Fund Contrivetion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE P 3 beicie TTLE [ Change ] Aaditon
HAME FUENTES, RAMON HAME
STREET ADDRESS 1608 SW 4TH ST APT 3 STREET ADDRESS 22 1L, 00
oITY-ST-2IP MIAM! FL CiTY-5T-ZiP
Ntk LS [ oeete Mg [ crange [ Aaditfon
NAME FUENTES, DILEY HAME
STREET ADDRFSS | 10439 S.W. 23RD TERRACE STREET ADORESS
SIty-5T-2@ IMIAMI FL CITY-ST-ZIP
e 3 Daeete THLE [ Change [ Addition
NAME Herk
STREET ADDRESS STAEET ADJRESS
CITY-ST- 2P GITY-§T-71p
HILE [ peiee TILE O change  [] Actiion
NEME HEME:
SIREET ACDRESS STALE? ADORLSS
LITY-ST- 2 ATy -31-21P
Tk [J Delzle THLE [TIchange  [J Aadition
MAME NEME
STREET ADDRESS SIAEET ABIRESS
CImY-$1-28 CIY-ST- 2P
TILE 7 Delete TLE {0 changs ] Aduibion
NAME HAME
STREET ADCAESS STAEET ADDRESS
BRI B CITY-81- 2IP

12. | hereby certity that tha information sunghed with this filng doas not guaify for the exemptions confained in Section 119, Flerida Slaiutes 1 furtner cartity that the intormation
indicatad on this report ar suppiemental repart is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an cificer or director
of the corperation or the raceiver or trugtee ampowered to execule this report as required by Chapter 507, Flgrida Statutes: and that my narme appears in Biock 10 or Biock 11
it changad, or on an altachment with an address, with ail cther liko empowered,

-
7

[ses) 692 5237

SIGNATURE: X_7/ aryn om Pz /eq

TUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22/i3/o8
A4

Lawe

[ade Pagon w




