FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000039184 05-01-2006 90460 021 ***150.00

1. Entity Name

RAF & SON, INC.

Principal Place of Business Mailing Address B u “ 3 Z u b' u

21303 SW 147TH AVE. 21303 SW 147TH AVE. :

MIAMI, FL 33187 MIAMI, FL 33187

P R A AR
Suite, Apt. #, aic Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

16-1682720 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [ ?eae;; Additional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FACEY, ROBERT

21303 SW 147TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL I 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 Stata of Florida. | am familiar with, and accapl
the obligations ¢f registered agent.

SIGNATURE ®
Signature, lyped or preted name of regrstered agent and tie if apphcatie (NOTE: Regrstered Agent sgnature requied when remstatng} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7ITLE D O Delete TITLE [JChange [ Addition
NAME FACEY, ROBERT NAME
STREET ADDRESS | 21303 SW 147TH AVE. STREET AODRESS
CITY-ST-ZiP MIAMI, FL 33187 GIFY-ST-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TMLE [J Change ] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CifY-5%-2P
TITLE [J Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L O Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
1ITLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on [his repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or empowereghto Bxacute this repert as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block $1 if
changed. or on an atiachment wiéran addregs, withsllether like empowered.
SIGNATURE: & o OU4-28-0L o30SISE B
¥ siGNATURE AND T\'Nin /R PRINTED NAME OF SIGNITFFICER OR DIRECTOR Date Daynme Phone #

/




