2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

e — FILED

DOCUMENT # P01000090441 ‘
1, Enity Name : ' i Apr 14,2005 08:00 AM
RAFOLS 12 3 INC. Secretary of State
Principal Place of Buslnes\v: o Mailing Address
185 SE 14 TERRACE  _ 18601 SW 39 STREET
MIAMI, FL 33131 US MIRAMAR, FL 33023 US
e S ERER WA AE AR

Sule. Apr #0160 Suile, Agt . 10, ' 03202005  Chg-P CR2E034 (10/03)

Cily & State B City & State 4. FEI Mumbex Applied For

74-3053146 Not Appilicable
Zip Caurtry Zip Country 5. Cerlificate of Status Desied [ ?ei,gfq L.::Ie%i‘riona!
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Raglstered Agent

Nzme

RAFOLS, OSCAR -
18601 SW 39 STREET : Street Adaress (P.C. Sox Number is Not Acceplable)

MIRAMAR, FL 33029

City FL l 2ip Code

8. The above named snily submills ihis siatement for tha purpose of changing T8 registered oifice or registered agent, or bolh, i the State of Fierida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE _ : = o
SigraiR, YDed of prinea nama o registared agant and dde 4 spplicebdle. INOTE Retyistered Agant sigraiure required whan reinsiating DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trist Fund Contriknaion, | Added to Fees
10, QrTICERS AND TIRECTORS . . 11. AOBDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T FD ] Dedete e 3 Cange L] Additon
NARE RAFOLS, OSCAR NAME e JUB{JSL‘IQH
STRECT AUDRESS | 18601 SW 30 ST . . SHRELT AZRESS 871402 06025 150,00
CITY-5T-ZP MIRAMAR, FL 33029 CIrv-35-21°
LT D 3Dt WLE Dchangs [ Addition
NAME RAFOQLS, SERGICM ) NAME
STREETAOLRESS { 18601 SW 39 ST T STHEET ADDRAESS
Y- §T-27 MIRAMAR, FL 33029 _ N | CiTY-ST-21p
e D ' o ) 7 Cetete B [t change [ awdition
NAME RAFQLS, OLGA NAME
STRECT ADDRESS | 18601 SW 39 §T STRLET ADDRESS
CiTY-57-3 MIRAMAR, FL 33028 o OITY-§T-21°
E S O oelels e ThChange [ Additon
NamE NAME
STRLET ADRLSS STRLET ABDAESS
Giry-§T-21P CiFY-Si-21P
L 1 Detele TiE I crange  [J Addibon
NAME NARE
SYREET ADDAESS STREET ADDRESS
CITY-51-27 CIT-5T-719
W 0 elete e change [ Addnian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P ChRY-gia 2P

12, | hereby cenify that ithe infermation supg lied with this filing does not qua!ii’y for the exerrption slated in Section 118.07(3)), Forida Staiutes., | [uither certfy thal the information
indicatad on shis report or supplamentel report is true and accurare and that my s.gnatuie shall nava the sarme legal effec! as if mada under oath that 1 am an affiger er direcier
of the corparation or the 1eceiver or truslae empowered Lo execule (his raport as réguired by Chapler 607, Florida Slaluies; and hal my name appoears is Bluck 10 or Block 215
1o sat: ]

changed, or on an attachman hidrass, er ke emocwerad. A
SIGNATURE: 44-5' 5/2—9“/ 8 3e531) 7

D NAME GF SIGNING OFFICER OR DIRECTOR ~E=Dak Daytimo Phone ¥




