2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002525 # s

1. Entity Name

R.A.ILN. PARENTS, INC.

Apr 14,2008 .08:00 Al
Secretary of State

Principal Place of Business

1420 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1420 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

ORISR A

03262008 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
65-0619078 Not Applicable

JX $8.75 additional

8. Certificate of Stalus Desired Foe Raquired

6. Name and Address of Current Registered Agent

MARQUEZ, CARIDAD
1420 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalura, typad or prinisd name of registered agant and tills  applicabla

(NOTE: Registered Agent signatura requirad when reinstating) DATE

Flling Feeo Is $61.25

Due by May 1, 2008 Trust Fung Contribution.

9. Election Campaign Financing

35.00 May Be
Added fo Feses

0000599334
0 AAIOIBEEEEA 11 70, a0

10, QFFICERS AND DIRECTORS
TITLE DV
NAME DATORRE, ROBERTO

STREET ADDRAESS | 945 PENNSYLVANIA AVE.

CITY-ST-2IP MIAMI BEACH, FL 33139
TITLE D
NAME BARRETO, EVA

STREET ADDAESS | 501 418T STREET

CITY-87-20 - | -MIAMI BEACH, FL 33140 - T
UNE T
NAME MARQUEZ, ALBERT

STREET ADDRESS | 3800 COLLINS AVE #205

CITY-8T-21P MIAM| BEACH, FL 33140
TITLE DC
NAME LLERANDI, ADA

STREETADDRESS | 1420 WASHINGTON AVE.

CiTY-ST-2IP MIAM BEACH, FL 33138
TILE D
NAME FIGUERES, OLGA

STREETADDAESS | 1420 WASHINGTON AVE.

CiTY-S1-21P MIAMI BEACH, FL 33139
TITLE D
NAME MAAL, PEDRO

STREETADDRESS | 3100 COLLINS AVE., APT. 8903
GITY-ST-7IP MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biocck 10 or Block 11 if

/3

changed, or on an atlachmant with dress Avith all offer (ke empowered.
SIGNATURE: // //Zﬂ /////0/

BIGNATURE AND TYPED OR p?ﬁrss NAME OF BIGNING OFFICER OR DIRECTOR

4/ ?;/avf Zolr {300 Q|

Daytime Prons #




