FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021857 Secretary of State
1. Entity Name 03-03-2006 90113 016 ***150.00
RAFA ADVERTISING CORP.
Principal Place of Business Mailing Address . ’ ]
7339 NW 8 STREET 7339 NW 8 STREET R L
MIAM), FL 33126 MIAMI, FL 33126 . ot
e _ S N || | IR
2. Principal Place of Business 3. Mailing Address J | i} i“
Suite, Apt. #, slc. Suite, Apt. #, ete. 02232008 Chg-P CR2EO {11/05)
City & Siate City & State 4. FEI Number Applied For
51-0401696 Not Applicabla
Zip Gouniry Zip Coun.try 5. Certiticate of Status Desired O ?eae ggq“:;‘:dm“al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' . Name
FAJIN: RAMON
7339‘ NW 8 STREET Street Addrass (P.Q. Box Number is Not Acceptable)
MEIAMI, FL 33126
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligﬁfiahs ol registered agent. -

SIGNATURE

Signature, typed of printed name of registered agert and blle if appicable {NOTE: Regrawrad Agent aignanie requirad when rsnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME FAJIN, RAMCN NAME
STREET ADDRESS | 7339 NW 8 STREET STREET ADORESS
CITY-S3-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
me : T ’Z 7 Delete IME [ Change [ Addition
RAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TMLE 1 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TIE 7 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e -~ — - = = OI'oéete e - T T T T = =T T Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not guality for the exempticns contained in Chaptar 119, Flarida Statutes. ) further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwargd to exacule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block $1 i

changed, or on an attachment with an addrasy II other like empowered.
A AY-0o FS-204-6277
] Date

Daytime Phone #

SIGNATURE:




