2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # 658439 ecretary of State
" Entiy Name 04-17-2007 90049 015 ***150.00
RAFOR MANAGEMENT, INC. ’
Principal Place of Businoss Mailing Address
9190 CAKHURST RD SUITE 2A 9190 OAKHURST RD SUITE 2A
T e H"Hl |H|} IHlHIm Iml ”HMH |‘|” m" |‘|H |‘|” |‘|H |‘|”||’ H ’m
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number 59-1977541 Applied For
Nol Applicable
Zp Country Zip Coualry 5. Cortilicaic of Slatus Desred . (] . 98-75 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
CICCO, ESTHER H.
9190 OAKHURST RD SUITE 2A Stroel Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL. 33776
Cily FL ‘ Zip Code

8. The above named enlity submils this slalecment for the purpase of changing its regislered olfice or regislered agent. or bolh, in the State of Florida. | am [amiliar with, and accept
lhe obligalions of regislored agenl.

SIGNATURE
Swpature, fyped o snntod naene of regpsterad agent and Lile o applicable (NOTE Hagslurod Agunt shgnaturs recaeed when ranslating CATL
"
FILE NOW!!! FEE I? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 .
S . Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnt pp ] Delele nnt [ Change [ Addision
NAMI CICCO, ESTHER, H. NAMI

siie11 ADDRESs | 10336 BLOSSOM LAKE DR. SINEEEAIDIU S5

oty si-ap | SEMINOLE FL 33772- 741 ciy st AP

Tl oV I Delele lint T Change [ Adoition
- CICCO, ROBERT A, JR. N

sint 1 Anon ss | 10385 BLOSSOM LAKE DR SINEL T ADDIY 88

iy s1oap | SEMINOLE FL 33772- 741 Iy S1 AP

I DSTC O Defete i Dol (I Change ] Addiion
NAMI CIOCCO, ROBERT A SR NAMI Cicco, Rokert A Sr.

SIRET ADDRLSS | 10336 BLOSSOM LAKE DR siti 1aooiess | 10336 Blossom Lake Dr.

oy si-ar | SEMINOLE FL 33772 CIY ST AP Seminole, FL 33772

Tt ] Delete i [ change 7 addilion
NAMI NAMI

SIBELTADDRESS SIREL 1T ADDRESS

CHY SI- AP ey 1 AP

nit [ oelete nn O change [ Addition
N NAMI

SHALT ADORSS SIHIL L ADDRESS

Clry $1-Ap oy s1 Ak

mu [ Delete i [ change [ Addition
NAME NAME -

SIREE T ADDRESS SIRHE | ADDRLSS v

Cry 51-21p CITY-81- /1P =

12. | heraby cerlify that the informalion supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statules. | lurther certify that tho informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Iruslee empowered 1o execule this report as required by Chapler 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an addross, with all other like empowered.

SIGNATURE: _Esther H. Cicco Zsthe . Clece 04/04/07 727-595-6550

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dot Phong 8




