.«f‘ ¥ i
2 b%RO
| " ANNUAL REPORT

IT'CORPORATION

g

DOCU

MEN?I}# 139524

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90079 016 ***150.00

I Em;ty Namer .
v RAVELL INC. 1 ' T |
TR i ;f i R f
Principal Place of Business f_ Matlmg AddreSs . - . 85
4970 SOUTHVEST 72 AVENUE -7 4970 SOUTHWEST 72 AVENUE - 400463
SUTE104: ~ 35 " SUIE 104 :
MIAMI, FL 33155 Ué' " MIAME, FL 33155 US
RS v 0 ARG
Sute. ApL &, e, Sule. Apt. #. etc 04092006  Chg-P CR2E034 (11/05)
City & State .. . B City & State 4, FEl Number Applied For
g : 65-0170262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?ei';’ga?:;“““a'

6. Name and Address of Current Registared Agent

7. Name and Address ot New Registe:

red Agent

GIBELLINI, FLORIANA
616 VALENCIA AYENUE

SUITE 102 1.

CORAL GABLES, 'FL 33134
"-
N

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

the obliganons of reg|steled agent.

SIGNATURE

8. The above named enmyﬁubmus this starement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signalure, typoa or D‘l"\’;tgd name of regrsterad agent and lite if applicable.

{NOTE: Registered Agent signature Tequires when ranstaling)

DATE

N

FILE NOWIlIl FEE IS $150.00 . -
After May 1 2006 Fee will be $550. 00

9 EIFctlon Campalgn Fmancmg
. Trust Fund Conmbut;on

$5.00 May Be
Added to Fees

10, ,:* OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [T Detete TITLE [ Change [ Adaiticn
MAME GIBELLINI, CRISTINA HAME

STREET ADDRESS | 330 ROMANO STREET STREET ADDRESS

CITY-S7-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE DP O Delete TITLE D—C‘n?nge [ Addition
NAME GIBELLINI, FLORIANA NAME

STREET ADDRESS | 828 WAEENCHAYE, STREET ADDRESS b/ é Lf N 5/ A # / OL

oiv-stzp | CORAL GABLES, FL orvsrae |3 D) ?_)U /

e D [ Detete TILE [AChange  {J Adcition
NAME GIBELLINI, UMBERTO NAME

STAEET ADDRESS | 828 AENGHA-AVE— swectooness ({1 G WAL E IYEL /f # /0 2.

CITY.ST-ZIP CORAL GABLES, FL Ciiy-ST-2IP 5 2) l 3

TITLE O Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ] CITY-51-21F

TIE ] delete TINLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Addilion
NAME NAME

STREETADDRESS | STREET ADDRESS

CHY-§T-2P : CITY-ST-21P

12. I hereby certify that the informatiog supplied with this f|||n

of the corporation or the receiver dr trustee
changed, or on an attachi

SIGNATURE:

mw

all other like empowered

l-1/-Ol

does not qualify for the exemptions comained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

e ﬁqw&red to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r {:ﬁ

¢}

sncmmnf AND
A

FRIKTED NAYIE OF SIGNING DFFICER OR DIRECTOR

7 Date

Dayrme Proa




