2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G45633 Apr 17,2006 08:00 AN
1. Eniy Name Secretary of State
A RAPOSA, INC.
Principat Place of Business - Mailing Address '
9645 BAYMEADOWS RD 0648 BAYMEADOWS RD
#628 #5628
i LT
2. Principal Place of Business 3. Malling Address
Sute, Apt ¥, etz Sulite, Apt. &, etc. 1st MOORE CRIZEC24 {10/05)
Cily & Stan City & Stat ) o " | 4 FEINumb Apphed For
ity & State ity & State umer 59-2299720 T
Zip Counuy &ip Country 5. Cerlfficate of Staius Dasired g} ise’gesq ﬁ:ﬂetilltlcnal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Hegisiered Agent
Name
g(? j(S’ EE‘?EAEETD%WS ROAD Streat Addrags (P.0. Bax Number is Mot Acceptable) v
#628
JACKSONVILLE FL 32256
City FL | ZPCode

8. The above named entily submits this statement for the purpose of changing Tis registered office or feglstered agent, or both, In the State of Florida. 1 am familiar with, and acceg
the obligations of registered agent.

SIGNATURE X S
Swgniplure fyped or priited name of regsierad agent and e 4 auphicable NOTE Regislered Agnnt sipnalure mnuised when weiatating) DATE
m CoET B g =
}ft F“'E m‘;‘; éﬁ EEE;:J*S;1$;5%2§6 Qﬁ"’“ p 9. Election Campaign Financing $5.00 May E:
afier May 1 ee Will Be Trust Fund Cortributin. ] Added to Fees
Make Check Payable to Fiorida Depariment of S\ate
10, OFFICERS AND DlRECTORS _ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST 0 Delese TITLE - ﬂ Change ] Addi
r— B
g FQOX, HERBERT B. NAME UUGHBQ_@LE#GE*
- al

STREET ADDRESS | 8645 BAYMEADOWS RD., #6528 STREEY ADDRESS 4/25/0R-B00RE-005 150,001
CiTy-§7-21P JACKSONVILLE FL 32256 Ci¥Y-81- 2P
TLE S o i [ Cange [ A
NAME NAME
STREET ADDRESS STREET AODRESS
CTv-§1- 2P CTY-§T-ZP
TIHLF _ . 1 paess THILE : O Change  [3 i
MAME NAME
STHEET ADDRESS STHEET ADGRESS
CHTY-ST- 2P CITY-ST-2P
TE O Detete WTE o 1 Change A,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P Gl -§7- 1P
e LT melete TIHLE T Change [ &eidii,
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y- ST- TP
— : . - S p—p Othe O] e
HAME NAME
STREET ADDRESS STREET ADDRESS
0TY-ST-TP CITY-§F-2P

12. | hereby ceriify that the information supplhied with this filing does not qualify for the exemptions Sontamed in Seation 119, Florlda Statutes. | fupther certify that the infusnation
indicatad on this reponi or supplementa! repon is tue and accurate angd that my signature shall have the same legal effect as if made under oath, that | am an officer or diresic
of the corporation of the recewer of trusiee empowered to execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 4
it ghanged, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: e { [ O Hezeerr 2, 440t Fod-d43—Coin

SIGNATURE AND TYPED OR gnlmﬂunﬁ OF SIGNING OFFICER OR DIREGTOR Dot Darplls Prerio 4




