2008 FOR PROFIT CORPORATION
- -« ANNUAL REPORT (AR) FILED

DOCUMENT # 620824 Apr 21,2008 08:00 Al
- s e Secretary of State
RAYJO ENTERPRISES, INC. - ‘ ’ |
Fonpal Placa ol Busingss Ma-ling Addrass
115 S.W. 4 AVENUE 115 S.W. 4 AVENUE
e e H"Hl |M| ’m Iw ‘l“l ”l“ |m |‘|U |’|” m HI“ |‘|‘| m“m M"
| |

2. Progipal Piaco of Busness - No B0 Box # 3. Maling Adcross

Sune, ApL i, ¢ic. Ssle, Aol #, e, 15t MOORE CR2E034 (10/07)

City & Gtate City & Srale 4. FE) Number Apprad For

59-1914925 Nol Apglicable
Zp Couniry zp Coaniry 5. Cerbificate of Status Dasired O $8.75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

JOSE |, GARCIA

115 SW 4 AVE Sieet Addrass (P.O Box Numper s Not Acceptabls)

HOMESTEAD FL. 33030

City FL Zipx Code

8. The asove named ertity subrmiis this statement for ihe puroose of changing iis registered office or registered agent, or cotn, in the State of Flonda. | am famiiar with, and accept
the cuiigatians ol reuisierad agent.

SIGNATURE

SoanAure e G coerad nanee M rig Sved et arvl e Farpecasn AOVE Begis' o AGLr 1L qunlure Satue el 20 e g DATE

-FILE: NOWH! - -FEE {S- 5150 00 -
N After May 1 2008 Fee Will Be 5550 Q..
- 'N Make Check Payable to Fiorida Deplrtmeni of State

8. Elecuon Camzaign Financing $5.00 Mmay Be
Trus: Fund Contwtion, ] Added to Fees

10. OFFICERS AND DuHECTORS 11, ARDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11

(i VP O vetere MTLE _ [JCrange  [_] Aggition

iz GARCIA, JOSE L HAME

STREET ADDRESS | 115 SW 4TH AVE. STREET ADORESS 15000

oITY S1-112 HOMESTEAD FL 33030 CITY-ST-2IP

TIFLE O Luele TILE [0 Crange [ Adcian

NiME HIAME

STREET ADDRESS STAEFT ADGRESS

CITY-51- 717 CIY-5T1- 71

1ILE I Daiete nie [0 Crange [ Addition
nlﬁME NakE

STREET ADDRESS STREET ADDRESS

CITy-87. 28 (AT¥-ST-7(p

me ! O Delete i O Crange £ Addibon

HAMC HAME

SIREET AUDRESS SIAEET ADIRESS

Gy-ST-212 GITY-51-2P

T 3 Dewete TMLE [ Crange ] Addilion

HAME NaML

SIRELY ADURTES STALET ALDRLSS

CIY -S1- 29 CITY-51- 2

T:F 3 peale TnE [Jcrangs T Acciuen

NAME NaME

STREET AGDRESS STREET ADDPESS

CITy-5T-217 CITY-ST- 2P

12. | hereby certity that the information suophed with 1his fitng does net qually for the axamptens contained in Section 118, Flerida Slatutes | furiner carify that me informalicn
indicated on this report ar supplernental repart is true and aceurate and thal my sianature snall have the same legal effect as if made under oath: that | am an efficer or direclor
of the corperation or 1ng recaiver o lusige emm(\wered 1o axacule this report as required by Chapier 607. Florida Statutes, and that my name appears in Black 10 or Block 11

if changeq, or un an attachment wilh an address, witt agm) likg cmpowered.
ol Ziiis -0
SIGNATURET % 4-B-0%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Laa Bayimo Frone »




