FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000021857 02-20-2007 90041 022 ***150.00

1. Entity Name

RAFA ADVERTISING CORP.

Principal Place of Business Malling Acdress q““ 2“353

7339 NW 8 STREET 7339 NW 8 STREET
MIAMI, FL 33126 MIAMI, FL 33126
A e OO D A
| 19321 W.0akmpnt Dr,
Suite, Apt. #, etc. Suite, Apt. #, eic. 02122007 Chg-P CR2ED34 (12/06)
City & State City & State . 4, FEI Number Applied For
M’ Q 22N s FI O r’da 51-0401696 Not Applicable
Zip Country é l;) 01 Cozu}"\yg A 5. Certiiicale of Status Desired [ gi;’gq Additional
6- Name and Address oi Current Registered Agent - - -— 7. ‘Name and Address of New Registered Agent —
Name :
FAJIN, RAMON Fajin, Ramon
7339 NW 8 STREET Street Addrass\‘(‘b.o‘ Box Number is Not Acceptable)

MIAMI, FL 33126

1922( W. 0akmont Dr.
Y Mlarni FL 2% 0/5

8. The above named antity
the abligations of regis

this statement for the purpose of changing its registerad office or regislered agent. or both, in the State of Flarida. | am familiar with, and accept

) RAmol & Foain) D W?

SIGNATURE /s
. iyped ¢ printed rame of registered agent and Wtle 1f apghcabile (NOTE. Registered Agan signature requited when einstating) / DATE
FILE No“‘ﬂ( FEE IS $150.00 8- Elocticn Campaign Financing $5.00 May Be s
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D M}hange [ Addilion
NAME FAJIN, RAMON NAME FATIN, CAMON
STREES ADORESS | 7339 NW 8 STREET st aooRess | fGQ 2 w. OA-K MD[\}T DE .
orv-si-zp | MIAMI, FL 33126 ovste (A4 TAMIT FL 22005
TITLE O Detete TILE ! [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS /
CITY-SI-21 CITY-§1-21P
TnE O oefere TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIIY-5i-2P CITY-ST1-2IP
1ITLE 3 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-ST- 2P
T O petete e [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP
e [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CIY-ST-7iP

12. | hereby cerlity that the information supplied with this filing does not qualify for the examptions contained in Ghapter 119, Florida Statutes. | further cexlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
ol the corperation or the receiver Or lruslee empowered jerexecyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
4 Wb smpowarad,
e

changed, or on an aliachment with an addrass, with
Lingd - friw  3ialey  3or2isiy s 79)
/ /Gmeo' )

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTFC NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pfcre #

/ 7 7



