2008 FOR PROFIT CORPORATION FILED

ANNUALREPORT . Feb 27,2008 8:00 am

PgﬂyCNl;er:/l ENT # P02000079853 Secretary Of State
RAPID FOODS TRANSFER AND TELECO SERVICES, 02-27-2008 90014 008 ***150.00
INC.
Principal Place of Business Mailing Address ) - _
1858 NE 2ND AVE. 4B NE S fives mosadeanpave, /4500 NE 5 ASE
MIAMI, FL 3313877422/ MUM-EL-33138 AN A7 4% 794
P T L R RARMOARAR MR RNANI
/B ME AL ALE L Eoo ME 5y
Suite, Apt. #, etc. Suité, Apt, #, elc. 02182008 Chg-P CR2E034 (12/06)
ity & State : ity & State 3 4. FE} Number Applied For
ﬁ Vool F / é 2 / 7 22-3865156 Not Applicable
le_g:;) /é / COUDP:I)'S--,? 3-&9?/é 7 Cﬁngﬁ 5. Certificate of Status Desired a Eg'ggl’;f:;“onal
6. Name and Add‘rass of Current I-!eglstered Agent 7. Name and Address of New Registered Agent
Name
EUGENE, MICHEL )
14800 NE 5 AVE. Street Address (P.O. Box Number is Nat Acceptable)
MIAM!, FL 33161
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnarure, typad of printed nama of registered agent and e if epplicabla, {NOTE: Registarea Agont signaturg requitod when reinsiating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIRLE O change [ Addiion
NAME MICHEL, EUGENE NAME
STREET ADBRESS | 14800 NE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-2IP
TILE O oelete TILE [ change ] Addition
NAME NAME se—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TITLE 3 Delete TITLE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-2IP
TITLE 1 elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 3
" TITLE O Delete THLE [7] Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-$T-ZIP CITY-51-2IP

12, t hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered tagxecite thi s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if---
changed, or on an attachment with an addpss. with'all olfer ligajermplyered, ™~

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WCTOR Date Daytma Prione #




