FILED
#2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

’ ANNUAL REPORT Secretary of State
DOCUMENT # J30766 S 02-03-2006 90014 005 ***158.75

1. Entity Name

RAFELU, INC.

Principal Place of Business Mailing Address

C/0 1500 SAN REMO AVENUE /0 1500 SAN REMO AVENUE
SUHE-103 SUTE+6Y

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Sule Ao E'CS U { { A L,[ g Sutte. Am’:% X ‘/CV 01272006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
65-0209265 Net Applicable
Zip Country zp Country 5. Certificate ol Status Desired Ei'g; 31‘:;‘“"3'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
BARED, PABLO R ESAQ. -
C/Q BARED AND ASSOCIATES, PA Street Address (P.Q. Bax Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 103
CORAL GABLES, FL2 33146
City FL | Zip Code

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

SIGNATURE
Signature, iypad or printed name of registated agent and tite d applicable (NOTE: Registersd Agent signatule requlred whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Feoas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
MLE P J Detete TITE [Y<Tange  J Addition
NAME ROMANO, RAFAEL NAME 5 ﬂ QSL I/
STREET ADDRESS | 1500 SAN REMO AVE., SU|TE 103" STREET ADDRESS
CirY-53-7P CORAL GABLES, FL 33148 CITY-S7- 1P
TILE s O pelete TMLE Slowenge [T Aodition
HAME MOUSSALI, EVA NAME : r
STREET ADDAESS | 1500 SAN REMO AVE., SUFETOS STREET ADDRESS \S M ﬂ
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-2IP
TME 3 Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE O Detete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7.2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like emﬁered‘
SIGNATURE: : <% //27 /67(0 308 eov eo/o

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dala Daytima Phona ¥




