o CHmT S T PN e e T s it

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

'i
Apr 13,2006 08:00 AM

DOCUMENT # K30763 ' Secretary of State

1. Entity Na,

RAUL FASTRE | CORPORATION

|
|
i
{
|

Principal Place of Business Mailing Address \'
7795 W. FLAGER ST. " 7795 W. FLAGER §T. ;
SUITE 82K & 13B SUITE 82K & 13B ;
MIAMI, FL 33144 MIAML, FL 33144 i

R

03172006 No Chg-FP CRZED34 (11/05)
Do NOT WRITE 'N THIS SPACE & ¢t N‘d'ﬁ'\bﬂ!: Applied F{}f
65-0067609 Not Applicar”
5. Certificate ojf Slaius Desired O gggf’q Qﬂr:;“‘mﬁ‘

6. Name and Address of Current Registerad Agant

VAZQUEZRAULR DO NOT WRITE
MIAMLE, FL 33184 o 'N THISSPACE

8. The above named entity submils 1his staterment for the purpase of changing its regis(ered office or registered agent, or both!in the State of Florida. Uam familiar with, and acoent
the pbligations of registered agent. !

'

SIGNATURE - * -
Sigrature. typed or prictad name of registerad agend and title f applicable. (NOTE. Registered Agent signaturg fequired when reinsating) % . TATE
FILE KOWHI FEE IS $150.00 8. Eiection Campaign Financing I $5.00 ssay Be I
After May 1, 2006 Fos will be $550.00 Teust Fynd Condribution. 4 i Addet o Fras %
10. OFFICERS AND DIRECTURS I '
TITLE £
MAME VAZQUEZ, RAUL JR. - .
. = i 5
STRCET A00RESS | 40T SW 135TH AVENUE : UBO0L0SDE34 T
QUY-ST-2P | MIAMI, FL . 4./27/06-B0015-015 150,00
L s :
SAME VAZQUEZ, LEANDRO - '

STREET ADIRESS | 415 SW 43RO AVENUE
CITY-5T-71F MIARME, FL

W TO
NAME VAZQUEZ, RAUL

415 SW 43RD AVENUE | .
st | iAM, L - DO NOT WRITE

IN THIS SPACE

NAME
STRELCT AQORESS
CiTy-51-2p

TITLE

NAME

STREFT ADDRESS
GITY-ST-2IF

{2

NAME

STREET ADDRESS
CITY-3T-279

12. [hereby ceiliy Ihat the inicrmation supplied with this filing does not qualily for the exemplions conlained in Chapter 113, Fiarida Statutes. | furlher cerlify thal the information
indiceled on ihis report or supptemenial reporl is trua and accurate and that sy signature shah have the same legal effect as if mada undar eath; thatl § am an efficer or director
af the carporalion of the receiver of trustee empowered o exacuts this report as raquired by Chapter 507, Fiorida Slalules; and that my name agpears in Black 10 or Blogk 11 if
changed, ar on an attachment with an address, with alt otrer like ampowered, ! '

SIGNATURE: /(:w/Q’ d»;fi ~06  BpS20t-5725

SIGNATURE AND TYPEY QR PRINTED NAME OF SIGNMNGS OFTICER 04 DMECTOR Capime Phore 0




