2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # G45633 -

1. Entity Name
A RAPOSA, INC.

Principal Place of Business

+-5645-BAYMEADOWSRE~
(—628—
JACKSONVILLE, FL 32256  US

Sz Alol & Mailing Address

-#620—
JACKSONVILLE, FL 32256  US

DO NOT WRITE IN THIS SPACE

—- — © N —— - .

(04-28-2008 90340 032 ***150.00

AN MCRERER

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2259720 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat
I P . — . __Fee Required  _

6. Name and Address of Current Registerad Agent

FOX, HERBERT B.
-8646-BAYMEADQWS-ROAD- 8000 BAYNEALOMNS L1, &,
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

APR. id, 2008

L
SIGNATURE l\ e \ 6 : ‘(O_f_

(NOTE: Registared Agent signature raguired when reinstating) DATE

Signature, typed or printed name of rauﬁlared uaenl and tille 1f applicable.
1

FILElNOW’llI FEE IS $150.00

‘After May 1, 2608 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Faes

10..- QFFICERS AND DIRECTORS {

TILE PST

NAME FOX, HERBERT B.

STREET AUDRESS | -OB45-BAYMBADOWS-RE-#028" Sz Plety &
OI-ST-2P | JAGKSONVHEE-FL—32256

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

ME.

NAME

STREET ADDRESS
oTY-5T-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

o . =T .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustas empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

Yo - 443~ &oif

changed, or on an attachment with an address, with all other like empowered.

/-'
SIGNATURE: A LAY gs

APR. 14, 2008

SIGNATURE AND TYPED OR pﬁimn NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

]



