2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-- -

FILED

_ISOCUMENT # N98000003062

1. Entity Name

THE RAYNI FOUNDATION, INC.

Principal Place of Business

300 SW 124TH AVENUE
MIAMI FL 33184-1418

Maiting Address

300 SW 124TH AVENUE
MIAMI FL 33184-1418

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, etc.

1st MOORE

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90004 031 ****61.25

LT

CR2EQ37 (10/05)

City & State

City & State

4. FEI Number
65-0838191

Applied For
Not Applicable

Zip

Country

Zip Country

5. Cerntificate of Status Daesired

O $8.75 Additionat

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Addrezs of New Registored Agent

GIACOSA, ARTURO J ESQ

ONE SOUTHEAST THIRD AVENUE SUITE 960

MIAMI FL 33131

Name

Swreet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

','
W

8. The above named entity submits this stalement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Slgnatwe, fyped o pHntea name of fegisieed 3gant 4no titie | apphcapie

-

.. -

{NOTE" Registered Agent signatiing required when 1emstatng)

DATE

s
s

Ak

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable o -
rida Departmerit of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O elete TITLE O Change [ Addition
NAME RODRIGUEZ-PEREZ, RANL NAME

STREET ADDRESS |300 SW 124TH AVENUE STREET ADDRESS

GiTy-§1-21P MIAMI FL 33184-1418 CiTy-ST-2IP

LE D O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, NIDIA M ' NAME

STREET ADDRESS | 300 SW 124TH AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33184-1418 CITY-ST-2IP

TILF D [ netets TILE _ - - — MCcnance [ Agditinn
NAME RODRIGUEZ, RAUL FRANCISCOQ NAME

STREET ADGRESS 1300 SW 124TH AVENUE STREET ADDRESS

CHY-§1-21P MIAMI FL 33184-1418 cIry-S1-2IP

TITLE O Delete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TTiE [ Delete THLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-ST-2IP CITY-SF-2IP

TITLE [ Delete TITLE [1Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicated on this repornt ¢ supplemental raport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that I am an officer ar director
of the cozporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with al! other like empowered.

smmwneMaﬂ__

oS
jecE =2 Ol—lwé_iml_




