2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 10, 2005 08:00 AM

DOCUMENT # G69141 e Secretary of State

1. Entity Name -
R.F.L, INVESTMENTS, INC.

Principal Place ¢f Business __ . o ' Maiﬁng Address o
3971 SWBTH ST. #205 _ 3971 SW 8TH ST. #205
CORAL GABLES, FL 33134_ CORAL GABLES, FL 33134
02072005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH‘S SPAC E 4, FEl Number Applied Far
59-2353634 Mot Applicable

O $8.75 Additional

5. Cetificate of Status Desire;
e s d Fee Required

6. Name and Address of Current Registered Agent

LARRIEU, MANUEL A. DO NOT WRITE

3971 SW B8TH ST #205

CORAL GABLES, FL 33134 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent

SIGNATURE e —_— - = -
Sigrature. typod o prinfed rmare of registerad agant and ttie if appticable {NOTE Registerad Agant signatueg requi vd when relnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS L - -
e PTD
NAME LARRIEU, MANUEL A.
STREET ADDRESS | 3971 SW 8TH ST #205 _
CY-87-21P CORAL GABLES, FL ~ —
me Ve | 1 e SR 1e 150,00
Nae LARRIEU, JORGE A. S et B
STREETADDRESS | 3971 SW BTH ST #205
CITY-ST-21p CORAL GABLES, FL _. .
TiLE sD ] ) ' '
NAME LARRIEU,GLORIA A.(ASST)
STREET ADDRESS | 3971 SW 8TH ST #205
CTv-s2P | CORAL GABLES,FL . _ } __ . D(_)_ N_Q T W_RITE
— S S — — = T
e IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
T -
NAME
STREET ADDRESS
CiTY-ST-2IP
12, 1 hereby certify that the information sl?ppﬁed with this filing dogs nat quality far the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the Infarmatian
indicated on this repor pplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

eiver or trustee empowered 1o execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears In 8lock 10 or Block 171 if
nt with an address, with alkother ke empowered

MHUUQL be ‘é\w \m &\8106 SR~ (M1,
SIGANATURE AND TYPWHMEB‘MHWG OFFICER OR DIRECYOR . [™ ‘ Daytire Phone o

of the corporation or,

SIGNATURE;




