FILED

Jan 22,2008 8:00 am
2008 PO NNUAL REPORT T oM Secretary of State

DOCUMENT # P03000021857 01-22-2008 90053 005 ***150.00

1. Entity Name
RAFA ADVERTISING CORP.

Principal Place of Business Mailing Address q “ “ 0 B 822

7339 NW 8 STREET 19321 W. OAKMONT OR.

MIAMI, FL 33126 MIAMI, FL 33015 ‘ )

¢ R T [ I R
Y0/a Nw 105 pay

Suite, Apt. #, slc. Suite, Apt. #, slc. 01092008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEl Number Applied For
m ec)/ ey, FL 51-0401696 Not Applicable
3%3 /7 X Cﬁ:{g A Zp Country 5. Certificate of Status Desirad O ?i‘;’;ﬁ:t’;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
FAJIN, RAMON
18321 W. OAKMONT DR. Street Address (P.0. Bex Number is Not Acceptable)
MIAMI, FL 33015
City FL I Zip Code

B. 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. | 2m lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnled name of regi agert and et {HOTE: Regsieed Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Oeleta TILE [JcChenge [ Addition
NAME FAJN, RAMON NAME
STREETADDRESS | 19321 W. OAKMONT DR. STREET ADDRESS
CIFY-ST-ZiP MIAMI, FL 33015 CITY-S7-7IP
TIILE O Deiete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE [ pelets TILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-3P
TE T Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-51-21P
TTLE O petele TMLE O cChange ([ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
Ciny-SI-2IF City-SI-2P
TALE [ Delete HmE O Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cily-S1-2P

42. | hereby cetify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on thiis report or supplemepkaksaport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation of the receiverd bo empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni pddress, with all other like empowered.

Ramon A-Fapn ___ifn /o8  3os-837-8874

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daywne Phore #




