2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . '
DOCUMENT # P02000072070 F""Sﬁ’ﬂ,’.ﬁt‘;‘,’.; ffss?gteAM |

1. Entity Name
RAPA NU! INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2749 CENTER COURT DRIVE 2749 CENTER COURT DRIVE
WESTON, FL 33332 WESTON, FL 33332

A O

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Top AopieaFr

13-4248245 Not Applicable
5. Certificate of Status Desired 0O ?g;fq S:Jtlunal

6. Name and Address of Current Registered Agent

2749 CENTER COURT DRIVE DO NOT WRITE
WESTON, FL 33332 IN THIS SPACE

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

SIGNATURE
Sighature, typad or printed name o registared agont anc titks it applicable. {NGTE: Raglstarad Agent signaturs raquired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, | Added iG Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RIVEROS, ARMANDO R
STREET ADDRESS | 2740 CNTR CT DR HOODONE=0052
o ! o el bome
ov-s1-2F | WESTON, FL 33332 RS aT- 0024016 15000
TITLE
NAME
STREET ADDRESS
Civy-S1-2p
TIFLE
NAME

cmstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Ciry-53-21P

TIFLE

NAME

SYREET ADDRESS
CITY-5T-2P

TITLE
HAME
STREET ADDRESS

Civy-S1-2P

oes not qualify for the sxerﬁptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lofor_- aw-spreo

Daytrna Phone #

12. | hereby certify that tha information suppli ]
indicated on this report or supplemeptal report is’
of the corporation or tha rece'mz1 orfrustes empoweted 1
i

changed, or on an attachment Wthfan adgress, with il ofl

OF SX3HING OFFICER OR DIRECTOR

SIGNATURE:[

\ J/ N/




