FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000003935 A 01-18-2008 90007 030 ***150.00

1. Entity Name

RAPIDO'S CORP. OF DADE

Frincipal Place of Business Mailing Address =T
P.0. BOX 668095 7360 CORAL WAY )
MIAMI, FL 33166 STE 21 o

MIAMI, FL 33155

ite. Apt. #, elc. ite, Apl. #, elc.
Sulle. Apt. #, el Suite. ApL. #. elc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0973673 Not Applicable
2i Courit Zi t iti
" uniry P Country 5. Certificate of Status Desired [ $875 A'ddmnnal
Fee Requirec
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Namea
CORCNADQ, NESTOR
7360 CORAL WAY STE 21 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33155

City FL | Zip Code

8. The above named entily submits this statemens for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
" Signuiure, lyped ur onnted namie of regislersd wygunl und e il applicabie (HOTE: Aagistarad Agant signalaie rguuingd when reinglaligy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. c Added o Fees
10. QFFICERS AND D!RECTORS 11, ADD\TIDNSICHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD ﬂnemg MNILE /ﬁ'cnange [ Aadition
NAME MARTINEZ, GABRIEL NAME %Dﬂnﬂ
STREET ADDRESS | PO, BOX 668095 STREET ADDRESS gb e @@30('5
cr-st-zp | MIAMI, FL 33166 ¢irY-§1-2IP ‘J wi M 336
1MLE VP 1 elete TITLE [J Change (] Addilion
NAMC MARTINEZ, IVONNE NAME
STREETAODRESS | P.O. BOX 668095 STREET ADDRESS
CUY-SI-2P MIAMI, FL 33166 CHY-51-2IP
NLE [ pelere g [J Change ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-ZIP
L O efete 1T [ change [ Addition
NAML NAMC
SIPLLT ACDRESS STREET ADDRLSS
CIY-S1- 1P Ciy-Si-2iP
1L O peleie TiLe (O change ] Adoition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE 7 pelete L {3 Change ] Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.s1-2I Cliv-SI-21p

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions cantained in Chapter 118, Ficrida 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 lega! effect as f made under cath: that | am an officer or director
of the corporanon or the receiver or trustee empowged 1o execute this repon as required by Chapler 607, Florida Statutes; ano' that my name appears in Block 10 or Block 11 if

SR < e i , /,4 /pg (Bt ) 26:9-1097

\

SlGNATURE' N ]/Onm NGOFF R OR DIRECTOR ~Taytma Prione ¢

SIGNATURE AND TYPED OR P'AN'ED NAME OF

v



