FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOGUMENT # N0O0QQ0002992 SE 05-04-2006 90246 036 ****61 25

1. Entity Name
RAQFAM FOUNDATION, INC.

Principal Place of Business Mailing Address
4243 NW 107 AVE 4243 NW 107 AVE

STE 100 STE100 50018465
MIAMI, FL 33178 LS MIAMI, FL 33178  US

w7 Tomgr s 5ogez ] I

TF0

Sumjgy 71?/ /Qﬂ / a0 % ﬁyﬂ"*f‘ﬁ /U;éf 95‘71 03272008 chg-NP CR2E037 (11/05)

City Slale City & lale 4. FEI Number Applied For
i Seke Fnes L o) fres FL 65-1028534 Not Appiicabie

%O; (/ Coun:ryL/eA 255 &9' (/ Country aﬁ# 5. Certificate of Status Desired (| g{g’;gﬂggg“o“l

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SANCHEZ, IRWING

4243 NW 107AVE #100 Street Address (P.C. Box Number is Npt Accgptable
BEETS ey el /-

MIAMI, FL 33178 /Y ppl, ool

bk e Pdes FL | *“Ssp oy

8. The above named entity submits this statement for the purpose of changing is registered of!lce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigped agent.

, o Trwing §ino/uz z_ I%af;/'ﬂéﬂ/ Y.17-06

4
[od name ot registered agent an}itlﬂ if appicabie {NOTE: Regislgrec Agent signalure required when reinstating) DATE

SIGNAYURE —x
w

4 Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TITLE PD [ Delete TITLE [ change  [J Addition
NAME SANCHEZ, IRWING NAME
STREET ADDRESS | 4243 NW 107 AVE STE 100 STREET ADDRESS
CITY: 5T-21 MIAM!, FL 33178 CITY-8T-2IF
TITLE D 7 Delete TITLE [ Change [ Addition
HAME SANCHEZ, ADALBERTO NAME
STRE’,«JDRESS 4243 NW 107 AVE STE 100 STREET ADDRESS
CAY-5T-2P MIAMI, FL 33178 L CRY-ST-7P .
T D %oeme TIME [ Change /mddillun
NAME MARTINEZ, BIELENA NAWE RL-TAQ e ‘._[Ae >
STREET ADDRESS | 4243 NW 107 AVE STE 100 STREET ADORESS FEYSIV Od-) A\)C 5 % (oo
orv-5T-5P | MIAMI, FL 33178 CTY-S1-2P Lt,“a m
TITLE 3 Delete TTLE [JcChange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
THILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP COY-ST-2P
TILE 1 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-§T-21p

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlily that the infarmation
indicated on this report or supplemental report is true anéI accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T ordiUstee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
i an address, with all other like empoweraed.

T ruding @:’:J;é& D-27-06 78 _YY¥Y3 p5y¥/

sguhuns‘fmn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L/ Data Daylime Phone #

of the corpaoration or the rec;
changed, or on an attachm

SIGNATURE;

Y




