. Yy .
. ¢ -

o FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 08:00 AM

" [DOCUMENT # 620824 Secretary of State

1. Entity Nama
RAYJO ENTERPRISES, INC.

Principal Place of Business Mailing Address
115 S.W. 4 AVENUE 115 SW. 4 AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

T

08152007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH‘S SPACE 4. FE} Number Appliad For
59-1914925 Not Applicable
O $8.75 additonal

Fee Required

5. Cerlificate of Status Desired

8. Name and Address of Currant Registered Agent
JOSE L. GARCIA
HOMESTEAD, FL 33030 IN THlS SPACE

8. The above named onlity submits this stalement for the purpese of changing its registered olfice or registered agent, or both, in the State ¢f Florica. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, typed of prnied narma of reg, d ageni ana title if {NOTE: Reguteren Apenl aignatura required when reinslaling) DATE
FILE NOWNl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddegioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ .
TILE VP :
NAME GARCIA, JOSE L
STREET ADDRESS | 115 SW 4TH AVE.
onv-52p | HOMESTEAD, FL. 33030 00007 Y2 a00
TiE e/ 20/07-20002-00% 150,00
‘ NAME
STREEF ADDRESS
CITY-ST-ZIP
TITLE
NAME

srsar DO NOT WRITE
‘ e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Cily-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplied with this {ikng doas not qualify for the axemptions contained in Chapier 119, Fiorida Stalulas. | furthar certify that the information
indicated on this report o supplamenyal raport is true and accurate and that my signature shall have the same legal effect as f mada under oath: that | am an officer or direGlor
of the corporation or the recesver or trustes smpowered to executs this report as required by Chapler 607, Florida Stalutss; and that my name appears in Block 10 or Block 11if
changed, or on an atlachmen! with an address, with all other Iikegnprwered. “‘

~ i e

SIGNATURE: ¥/ Zarit Soaseap. v B-N-01 ! x 305429HYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das . Daylme Prone ¥




