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ANNUAL REPORT

1. Entity Name
RAFAELY'S CORP.
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# statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and sccept

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

i f ANDICADS. (NCTE: Regeterad Agent sipnanire requred when rensmatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution Addad to Feas

1. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
e P 7 Detete L e /2‘f 5 (/// )change ] Addition
NAME RAFAELLY, MARIA T NAME 2l7 L €N
STREET ADDRESS [ €53 S\l\%\ SRENOES | 1400 Seo 1054 &7 2 E/ 23

- - - - v L]
orv-s-ze | MDD . ST-2 rrom: , F74. )7
TE 3 vetete TME [ Change 7] Addition
NAME NAME e e e oty o o ——
STREET ADDRESS STREET ADDRESS (MBI E.I,'::‘ﬂ"j,_..

- T ; o

CiY-ST-7P CTY-ST-7F D-j.' EU.' DB—_D IEJDS—_DL { +""13Un DD
TTLE [ pelete TME [ Change  [T] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME ™ pelete TILE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
oY -51-2P ITY-5T-2P
TME 1 Delete TILE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTHY-S1-2P CITY-ST-2P
TTLE [ Detete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P

indicated on this report or supy
of the corporation or the recei
changed, or on an atlach

SIGNATURE:

1:
iy
al

L

»

12. | hereby cerlify that the information supglied with this filing goes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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