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- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2006 8:00 am

Secretary of State

PgiWCNL‘.,er:A ENT # P02000072070 03-14-2006 90036 005 ***150.00
RAPA NUI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2749 CENTER COURT DRIVE 2749 CENTER COURT DRIVE
WESTON, FL 33332 WESTON, FL 33332
T R LR

Suite, Apt. #, etc, Suite, Apt. #, stc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appiied For

13-4249245 Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired 0 Eg'zesq;f:;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORES, ARMANDO R

- Name — - - R

2749 CENTER COURT DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33332

Gity FL LZip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE___~

Signatwa, yped or printed name of regisiered agent and Htle # applicable, {NOTE: Registered Agent slgnature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D¢ O detete LE D b€ Change [ Addition
NAME FLORES, ARAMNDC R NAME RAWEROS, ARMANDO R
STREETADDRESS | 2749 CENTER COURT DRIVE STREET ADDRESS. | 23 4q C.E‘J*JTEE CourRT DRIVE
onest-zf | WESTON, FL 33332 CITY-ST-ZIP WESMon £1 3332
TITLE O Delete TITLE ) [ change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TIME 1 peite TTLE [ Charge  [) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TALE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelpte TITIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e {1 pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

12. | hereby certify that the information supptied with 1h1s filin (? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental repg) curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cozpufallon or the receiver o > ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3] 1006

ING OFFICER OR IRECTOR " Date Daytime Prone 4

uste e

smpowergd to




