FILED

2005 FOR PROFIT CORPORATION May 06, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000081825 05-06-2005 90104 011 ***150.00

1. Entity Name

RORAIMA INVESTMENT, INC.

P

Principal Place of Business Mailing Address
, 50050490
N g ARV D M ERARRANE
139]0 S Y LN jBG10 sw 144 W
Suite, Apl. #, elc Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
Citysp State City.& State | 4. FEI Number Applied For
If ar/ F 7. 1Arey F— _65-1083709- 65-/083/09 Nol Applicatile
9 é 78 ( Cg'"'é 4. 3‘% /Y0 C{{f”é_ A} . | & ceniicateof Siatus Desies [ fg:gﬁf:{;‘”“a'
- 6. Name and Address of Current Registered Agent - - ———7..Name and Address of Now Registered Agent - -

Name
FERNANDEZ, SORAYA
12331 SW 124 CT Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registared agent. or both, in 1he State of Florida, 1am familiar with, and accepl
tha abligalions of registerad agent.

SIGNATURE

Signatre, typed o printed name of registered agem and titie if applicabke. (NOTE: Regigiered Agant sigrature required whan reinstating) DATE

FILE NOW!lII FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. 0  Added o Fees
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ oelete TIMLE [l Change  [] Agdition
NAME GARRIDO, SERGIO NAME
STREETADORESS | 12321 SW 124 CT STREET ADDRESS
CIvY-sT-2IP MIAMI, FL 33186 CITY-51-21P
TITLE vD 3 Delete TME [J Change [ Addition
NAME FERNANDEZ, SORAYA NAME
STREETADDRESS | 12331 SW 124 CT STREET ADDRESS
CITY-5T-21P MIAMI, FL 33186 CITY-§T-2IP
TifLE [ Delete TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete ML [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-21P
TITLE {J Delete TILE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Detste RILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with thig filing does not qualify 1or the exemplion stated in Seclion 119. 0?#3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemenial sern ug and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver £ eg empowergto exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment l! a address willyall d¢her like empowered.

SIGNATURE:

Teesdent s5oates /Mr}4 V-5559

NAME CF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




