i

FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 620928 03-24-2008 90047 012 ***150.00

1. Entity Name

RAFE ELECTRIC CORPORATION

Principal Place of Business Mailing Address
6237 SW. 26TH STREET 4545 N.W. 7TH STREET )
MIAMI, FL 33155 12 40050541

MIAMI FL 33126 US

ite, Apt. 4, . ite, Apt. #, .
Sulte. Apt. #. et Suite, A #, etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1911317 Not Applicable
Zi Count bl Count i
P ounty ® wniry 5. Centificate of Staus Desied ~ [J 98+ 3 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Nama

MORALES, RAUL

6237 SW 26TH STREET Sireet Address (P.O. Box NMumber is Not Acceplable)

MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or beth, i n the State of Florida. 1 am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signature, typed or prinied name of registared agenl and title ¢ applicabie, {NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOW!H! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. i OFFICERS AND CIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TILE [ Change (] Addition
NAME MORALES, RAUL NAME
STREET ADDAESS | 6237 SW 26 ST. STREET ADDAESS
cI7y-S1-2P MIAMI, FL CITY-S1-21P
TITLE S ] Delete TITLE [0 Change [ Addition
NAME MORALES, MIRIAM NAME
STREET ADDAESS | 6237 SW 26 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL LIFY-51-2P
TITLE O Delete TILE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7iP CITY-51-219
MLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-$T-71P
WLE O Oetete TIRE (O change  (J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-5T-2IP
TIFLE [T detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  as. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shait have the same legal eftect as  if made under oath: that | amn an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empoyered.
"Rawd Hoveles

SIGNATURE: _%* W G Pras & i .

SIGNATURE AND rED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona ¥




