2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # 615857

1. Entity Name
RAFA MACHINERY AND ENGINEERING COMPANY

(03-21-2008 90022 032 ***150.00

Principal Place f-’f Business Mailing Address q n 0 4 3 7 6 9
3225 NW-112 ST. 3225 NW 112 5T. . e
MIAMI, FL 33167 MIAML, FL 33167 v
B s MR R AT IR ACTRAEA

Suite, Apt. #, elc. Suits, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For

59-1905813 Not Applicable
) Zip Country ap Country 5. Certificate of Status Desirad O fi';ga:ﬂm‘"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POO, RAMON
3225 NW 112TH ST.
MIAME, FL 33167

A

Strast Address (P.O. Box Number is Not Accepiable)

City

FL ] 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 Stats of Florida.

the obligations of registered agent.

1| am familiar with, and accep!

SIGNATURE . N
Signature, typed ar printed name of registarsd aganl arxi tine § applicabin, (NDTE: Ragistarad Ageni pignature raquired when reinstaling} DATE
FILE NOWIII FEE [S $150.00 9, Elaction Cempaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T Delete e [ Crange [ Addilion
NAME POO, FAUSTINO NAME
STREETADDRESS | 3225 NW 112 ST. STREET ADDRESS
CITY-ST-BP MIAMI, FL CITY-ST-2IP
TILE vD O petete THLE [ change [ Addilion
NAME POO, RAMON, NAME
STREET ADDRESS ! 3225 NW 112 ST. STREET ADDAESS
CITY-ST-21P MIAMI, FL CITY-ST-2P

L A [ Detete TME [Jchange ] Addition
HAME -~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete 1mE [J Change [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TME ] pelete Tme O Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CInY-§1-21P
TITLE [ Delete fINE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby cenlity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or suppiemantal report is true and sccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
e$ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or ths recei
changed, or on an attachas

SIGNATURE:

iver or rusiee empowered to executa thi

Ramod E. poo Ol/bl/c"& (30':'% LB7-Bo74

DR DIRECTOR

¥ a7

" Date

ytime Phooa #




