ANNUAL REPORT (AR)

DOCUMENT # K82692 “r»
1. Enlily Name FILED
R.A.Z. INVESTMENTS, INC. .
Jan 31, 2007 08:00 AM
Secretary of State
Principal Placo of Business Mailing Addross
% GASTON R. ALVAREZ . % GASTON R, ALVAREZ .
3331 NW. 19TH TERRACE 3331 N.W. 18TH TERRACE
2. Principail Place of Business - No P.O, Box # 3. Mailing Addross
Sutle, Apl. #, atc Sune, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Siaie City & Slate 4. FEI Number [Appliod Far
65-0268136 [Not Applicabic
p Couniry Zp Counlry 5. Cortiicato of Status Dosirad 0 Ege.;esqlﬁ?:;mnal
6. Name and Address of Current Reglstered Agent *~ 7. Name and Address ot New Registered Agent

MNarmao

ALVAREZ, GASTON R.

3331 N.W. 19TH TERRACE Siroet Address (P.O. Box Numbar is Not Acgeplable)

MIAM! FL 33125

City FLJ Zip Codo

8. The abova named enlity submils this statemant for the purpose of changing its regisierod office or registered agent, or both, in he State of Florida. | am famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature. o or prioled name of regisierad agent and thile r annlcaola. {NOTE- Regsierad Agenl sgnauie raurad when lemstaling s DATE
" FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 tay Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution, [ ] Added lo Fees
Make Check Payable to Florida Department of State
10. ) OFFRICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L bP [ oelete TIE [Jchange [ Addilion
NAME ZEITUN, RUBEN NAME
s LOA0N0E 1 3265

SiETADDRTss | 3331 NW. 18 TERRACE STREET ADDRFSS i AR FA R AEEEE T s e
cv-siap | MIAMIFL CINY-57. 7P U0 /07-00035-01 7 150,00
Tme 3 pelete TIE [ cnange [ Addition
HAME . NAME
STRLFT ADDRI S8 SIRFET ADDRESS
cry-sI-1p . CIlY - SI- 1P
mer [ petere e [ cnange [ Addition
HAME . . NAME A
STRIET ADDRESS SIRLET ADDRLSS
CITy-SI-21P CITY-SI1- 1P
iy O delete e ] change [ Asdition
NAME NAME
SIRFFT ADDRE S5 STREE T ADDRESS
CIY-81-7IP GIY-S1-20P
T1Le [ petese 1IE ’ Jchange [ Axditon
RAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SJ-1IP CIrY-ST- 7P
T [ Delete 0L [ Change  [_] Addition
NAME NAME
SIPET ADDRLSS . STRECT ADORESS
CHY-S1-7IP CITY-SI-7IP

12. | hereby certity tnhat tho infermation supplied with this fling does nol qualify for the exemptions conlained in Seclion 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lagal efiect as i made under oatn; that + am an officor or director
of the corporalion of the receiver or ustee empowered [0 execute this report as requirga by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1

if changad. or on an allachmant wjin an addrass, with all giher like ompowered.
SIGNATURE: (= 35-0% (He5L36U2
ICER OR DIRECTOR, Date Dayuma Phong 8

NAME OF SIGNI

\]




