2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2008 08:00 AM

DOCUMENT #L32418

1. Entity Name
INTERNATIONAL REINFORCED PLASTICS, INC.

Secretary of State

Principal Place of Business

2726 W 77TH PL
HIALEAH, FL 33016  US

Mailing Address

2736 W 77TH PLACE
HIALEAH, FL 33016  US

[T - -

g

DO NOT WRITE IN THIS SPACE

AARED R MR

0-2142008 No Chg-P CR2E034 (11/05) o h
4. FEI Number Applied For
59-2985723 Not Applicable

$8.75 additional

5. Centificate of Stalus Desired O Fos Required

6. Name and Address of Currant Registered Agant

RAFFA, THOMAS M
2736 W. 77TH PLACE
HIALEAH, FL. 33016

DO NOT WRITE  *
IN THIS SPACE

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

the coiigations of registered agent.

SIGNATURE

Signature. typed or prinled name of regsiered agent ana 1lia  appiicable

(NOTE: Registered Agent signalura required wnen reinstating) DATE 4

FILE NOW!Il FEE 18 $150.00

After May 1, 2008 Foe wlll he $550.00 Trust Fund Contribution

9. Elgction Campaign Financing

$5.00 MayBe - |- -
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE PD

NAME RAFFA, THOMAS M

STREET ADDAESS | 16563 MIAMI LAKEWAY N. #101
CIrY-ST- 2P MIAMI LAKES, FL 33014

TINE SD

NAME . .. | RAFFA, ROBERT B .
STREET ADDRESS | 15569 MIAMI LAKEWAY N. #206
ooY-§T-20 - ' MIAMI | AKES, FL 33014

TmE
NAME .. - e e . -
STREET ADDRESS
CITY-§1-21P -

TINE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE
NAME

STREET ADDRESS
ory-st-20 - -

e
MAME.... . .doo oo .
STREETADDRESS | "0~ 7t

ery-st-zp ¢ | - ) :

poongoezeans.
02527 N8-800651-013 150-“0 ‘L

+

‘DO NOT WRITE
IN THIS SPACE

EEL LT

P e
- ¢ F’

s

12. | hereby certify that the information supplied with this fiing dees not qualify for the examptions contained In Chapter 119, Florida Statutes. ! further certify that the inforn]ation'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusies empowered 10 execute this repor as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wher like empowar
SIGNATURE: y / Z

MGNATURE AND TYPED OR PRINTED NAME OF cupad OFFICER OR DIRECTOR

a?/ s/bég_ (3055 R22-2 zqz;

“ Daytime Phorna ¥




