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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # K30763

1. Enlity Name
RAUL SASTRE Il CORPORATION

Secretary of State

Principal Place ol Businass Maiing Address
7795 W. FLAGER ST. 7795 W. FLAGER ST.
SUITE 82K & 13B SUITE 82K & 13B
MIAMI, FL 33144 MIAMI, FL 33144

Suite. AP ¥, alG. Suite. Ap!. #, elc 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Appled For

65-0067609 Not Applicable
&p Country Zie Gouniry 5. Cerlificale of Status Dasired d $8'75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L (S,

VAZQUEZ, RAUL, JR.
401 SW 135TH AVENUE
MIAMI, FLL 33184

Sireat Address (P.O. Box Number is Nol Acceptable)

City

FL ’ Zip Code

8. The ahove namead entity submits this statement for Ihe purpose of changing its registered ollice o registered agent, or both. in the State of Florida | am familiar with. and accept

thae chhgalions of registered agent.

SIGNATURE
Signa‘ure typed or ponted name of régrstered dgent and tlig f zpplcabls {NOTE Hegatered Apart signature requirnd whes ~g=statng ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs ~
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TNLE {Jchange  [] Acdition
NAME VAZQUEZ, RAUL JR. NAME -
S1aLE1 ADDRESS | 401 SW 135TH AVENUE SIREET ADDRESS Lonnnnya1sis N
CIv-$i-ae | MIAMIL FL , cv-si-ap 01/15/08-30036-022 150,00
TILE SD [ pelete TITLE [ change  [J) Adeition
NAME VAZQUEZ, LEANDRO NAME
STREET ADDRESS | 415 SW 43RD AVENUE STREET ADDRESS
CIY-ST-2P MIAMI, FLL CHY-§1-21P
TITLE TD 3 Delee TiTLE [J Change  [_] Adaition
KAME VAZQUEZ, RAUL NAME
STREET ADDRESS | 415 SW 43RD AVENUE STRLET ADDRESS
CITY-§1-2IP MIAMI, FL ClTy-S1-2p
TiTLE O petete TITLE [JCrenge [ Addition
NAME NAmE
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CIFY-51-2P
nne 1 delere ML [ Chenge [ Addition
NAME NAME
STRLE] ADDRESS SIREEI ADDRESS
CHY-ST-2IP CIlY-51-21P
TMLE [ pelete THLE _ O cChange [ Adgaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P cIy-SI-2IP

12. ! hereby certify that the information supplied with this filng does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrusiee empawered to execule this report as required Dy Chapter 607. Florica Statutes: and that my name appears in Black 10 or Block 31 if

changed. or on an attachment with an adaress, with all other like empowerad.

SIGNATURE:&%} Bl VAZDuEZ ><.

[~(0-O8& 205 -266-S725 |

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciate Daynme Phona &

[



