2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H47779 Apr 09,2008 08:00 Al
1. Eniiy Name Secretary of State
R.P. L., INC.

Principal Place of Business Mailing Address

1877 SW 6 STREET 1604 SW 140 AVE

MIAMI FL 33135 IS MIAMI FL 33175  US

L T

04042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T~ AoTRaFa

NOT APPLICABLE Not Applicable
5. Certilicale of Slalus Desired ] ?:'gesqlﬁ:’:;“"““'

6. Name and Address of Current Reglstered Agent

ALVARADO, PABLO DO NOT WRITE

1604 SW 140 AVE

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd nama of requsiaced agent and Utle Hl apphcatée (NOTE: Ragrstarad Agent signature raquined when renctahng) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. O  AddedtoFees
: HON000SE757Y _
10. OFFICERS AND DIRECTORS I {:iq_l‘a -,11 ."‘DB"BUH E“.'“DUJ. ISL] L
TILE £D . _
NAME ALVARADO, RENE

STREET ADORESS | 1877 S.W. 6TH ST.
CITY-S1-2iP MIAMI, FL

TITLE SD

NAME ALVARADO, MARIA LUISA
STREETADORESS | 1877 S.W. 8TH ST.
CITY-51-2P MIAMI, FL

TIILE D
NAME ALVARADO, PABLO

1877 SW. 6TH ST.
st | WAL FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2

[1113

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S5T-21P

12. | hereby certifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or direcior
of the corporalion or the recever or truslee empowered to execute this repori as required by CW 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wi address, with all other like empowered.~ ‘

SIGNATURE; M A éwm/ ?’%f/@f 7562807972

GNATURE AND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Due’ Derytre Phone #




