2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000087195

1. Entity Name _
RAFAEL BUILDERS, INC,

Principal Place of Business

1707 SUNRISE DRIVE

GEBRING, FL 33872

Maiting Addrass
551 SOUTH COMMERCE AVE
SEBRING, FL 33870

FILED
Apr 29, 2005 08:00 AM
Secretary of State

e TR R

(2082005 Ne Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH IS SPACE 4, FEI Number App;geg Far
65-1038368 Not Applicable

O $8.75 Additional

5, ificat: i
Ceriificate of Status Desirad Fes Raguired

8. Name and Address of Current Registered Agent

" DO NOT WRITE
IN THIS SPACE

ABLES, lll, CLIFFORD M
551 SOUTH COMMERCE AVENUE
SEBRING, FL 33870 ~

8. The above named antily submits this statemant for the purpose of changing its registered cffice or registared agent, or beth, In the State of Florida. 1 am: familiar with, and accept
the cbligations of registered agant. i :

SIGNATURE

Signature, ypad or printed asme of ragistered ngent and e ¥ aplicatila

(HOTE Rogisiersd Agent sianatura regiiréd when relnstaiing) — “ DATE
NO FEE .00 ¢. Elaction Campaign Financing $5.00 vay Be
Aﬂ.f f.,',;fy 1, ‘%’(',5 F“'\?\,.?.‘ES g550_00 Trust Fund Centribution, [ .. AddedtoFess
10. T DFEICERS AND DIRECTORS i - T i
TILE P —_—
NAME RIVERO, RAFAEL
STREET ADDRESS | 1701 SUNRISE DR
CITY-ST-2IP SEBRING, FL 33872 . -
e VP - - + —'—'f}"?_lﬁl}li}ﬁﬂ&%agfﬁ .
2 A0 - A0 1
NAME RIVERO, GLADYS U g‘. LB. DS BUG ! g D{fj iﬁgngﬁ
STREETADDRESS | 1701 SUNRISE DR
CITY-ST- 2P SEBRING, FL 33872
TITLE o o - ) T -
NAME
STRCCT ADCRESS
nv.st.2p DO NOT WRITE
TImE T - -
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE h - —— e e e SIS T Bk et e -
NAME
STREET ADDRESS
GIrY-5T7-2IP
TME T N - I
NAME
STREET ADDRESS
CITY- $T-2P
12. | horeby certifg that tha Information su&plied with this filing does not qualify For tha axamption stated in Saction 119.0?&3)(?). Florida Statutes. | further certify that the Information
indicated on this report or supplemeantal report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior

of the corparation or the receivar or lrustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my nams appears in Black 10 or Block 11 i

changad, or on an attachmenf with an address, with all other like empowered,
SIGNATURE: R o e Koo 3- 2570 £e3-381797%
Dale T Daylime Phone #

AND TYPED OR PRINTED NAME OF S[ENING OFFICER OR DIRECTOR




