N

FILED
2008 ANNUAL REPORT (AR) o .. May 09,2006 8:00 am

DOCUMENT # 620824 Secretary of State
1. Enily Name 04-20-2006 90198 040 ***150.00
RAYJO ENTERPRISES, INC.
Principal Place of Business Mailing Address
116 S.W. 4 AVENUE 115 5. W, 4 AVENUE
e o 00 e S RSN
2. Principal Pace of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apl, #, etc. 151 MOORE CR2E034 {10/05)
City & 5t City & Stat 4. FEI N Applied For
ity & Staie iy & Siate urmner 59-1914925 NmpM i
Zp Country Zip Couiry 5. Cernilicate of Staws Desired O ?:'gfqmﬁm"
6. Name and Addruss of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
1?55 g\k', %@%IA Swreet Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
Cay FL I Zip Code

8. The abova nameu entity submits this statement for Ine purpose of changing its registered office os regisicred agent. or bath, in the State of Florida. | am famikar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sugnmdutf:. lypacd Br SHaon) Nare of e agyenit mnd kg o (NOTE Regrporo Agied SONIIAe MG whish [orrsiahng) DAlE
* FILE NOW!I “FEE 1Si$150.00:;
fter May'1, 2006 Feo Wil Bo'$550.00'- .
.Make Check Payable to Florida Department o)‘.§uite :

@. Election Campaign Financing $5.00 May Be
Trust fund Conirisution. [J  Added o Fees

0. OFFICERS AND DIHECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP [ Delete TLE [ Change (3 Additing
NAME GARCIA, JOSE L NAME
SIREET ADDRESS 1415 SW 4TH AVE. SIRELY ADDRESS
. OTY-51-OP HOMESTEAD FL 33030 CITY-Si- 2P
TTHE O peleta 1rLe DO Cmnge [T Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
Gry-st-ap on-St-ap
e O Delue W O Change [ Addition
HAME e - R TV NN e e e e e
"1 STARET ApoRESS - - STREET ADORESS
Cift-S1-2p oY 51- 3
mE O oetee WRE [J Crenge T3 Addilion
RAME NAME
STREET ADORESS STREEY ADORESS
CIY-SI- 20 cov-SI- 2%
e ] Detee TITeE - O Cange [ Aadition
CMAME - - - - - - . NAME - - :
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CIY-ST. 2P
HILE O belete Tme O3 Crange [ Adition
NAME NAME
SIREED ADDRESS STREER ADDRESS
Cirv-5i-p CIfy-ST- 1P

12. | hereby ceriity thal Lhe information supplied with this filing does nol quaity for Ine exemplions contained in Section 119, Florida Statues. | turther certily that the infoemation
indicated on this reporl or supplemental repon is true and accuraie and that rmy signaiure shall have the same ‘egal eflect as il made unoear oath; hat t am an officer or director
ot he carporalion or iha receiver or usies empowered lo execuls this reporl as ftaguired by Chapter 807, Flonda Stalutes: and thal my name appears in Slock 10 o Block 11

if changed, or on an altachmeni wim%m et ke emnpowered.
Fi
\::«7"’ ; - % ot
SIGNATURE: " /re. . .5’3%@

NATURE AMD TYPED OR PRINTEL MAME OF SIGNHG OFFICER OR DIRECTOR




