2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # Ha7779

1. Entity Name
R.P. L, INC,

Secretary of State

(03-23-2005 90039 047 ***150.00

Principal Place of Business

1877 SW 6 STREET
MIAMI FL 33135-

Mailing Address
1604 SW 140 STRECT

MIAMI FL 33175
us us

2. Principal Place of Business
1977 5.4/ & 2T

3-/\2%?2(1?% /W 4} <
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¢ e, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & Stan City & State 4. FEI Number Applied For
V2l ﬁM ) LD iy FrLsd - NO-T APPLICABLE e
323 j 3 6/ C%IW é E j‘? / ? 5‘ Co::gy% E: 5. Certificate of Status Desired ] ?i'ggu‘:fg;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name ) o o o
'?é_(\)/ 4A %D&DPQSEO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B City FL Zip Code

the obligations of registered agent. &’

SIGNATURE

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

Signalure, typad or printed namalgii regnsiarad agent and tite § applcable
1

(NOTE. Regisiated Agant signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contributon. [ .

$5.00 MmayBe
Added to Fees

% ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PD - [ Delete T [ Change [ Addition

NAME ALVARADOQ, RENE NAME

STREET ADDAESS | 1877 S.W, 6TH ST, STREET ADDRESS

CITY-5T-2iP MIAMI FL CITY-ST-2IP

TITLE sD 2] Detete TILE [J Change [ Addition

NAME ALVARADQO, MARIA LUISA NAME

STREET ADDRESS { 1877 S.W. 6TH ST. STREETADDRESS

CITY- S7-2IF MIAM! FL. CITY-ST-2IP

TWILE TD [ oelets ILE O change [ Addition

NAME ALVARADO, PABLO NAME

STREET ADDRESS | 1877 S.W. 6TH ST. —_— — JSIBEELADDRESS [ . e+ o e m s e A e 2.
Yorvistze T|MIAMIFL o CITY-ST-2P

TITLE O Deiete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-2IP

TITLE (] Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

WILE [ Deiete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

of the corporation ot the receiver ol
changed, or on an attachment wi

SIGNATURE:

ress, with all other like empo

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemeptal 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 director
ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED QR;B'ﬂ:I'ED MNAME OF S|

3 /
NG'OFMEEROR DIRECTdR”

3//é//ﬂf 20 -Zfo-2.

Date Daytrme Phone #




