| | FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P03000039 1 84 (03-12-2007 90106 047 ***150.00

1. Entity Name' .

R AF & SON, INC.

Principal Place of Business . Mailing Address }

21303 SW 147TH AVE. © 21303 W T4TTH AVE. 60023028

MIAMI, FL 33187 . MIAMI, FL 33187 .

e B 1 (RO LA
Suits, Apt. #, etc. Suite, Apl. #, eic. 02132007 Chg-P CR2E034 (1 2!66) |
City & State : City & State 4. FE) Number ) Applied For

' 16-1682720 . Not Applicable
Zip _ Country Zip | Country 8. Certificaie of Status Desired ~ [J faae-gfq Qf;‘;‘”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FACEY, ROBERT .

21303 SW 147THAVE. - ' Stregt Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33187

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agernt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . '

SIGNATURE . i
. Signature, typed or peinted name of registesed agent and Itie § appiicabis, (NOTE: Regziared AQers signaturs requiréd when réinslitng) - DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~|pb [J Delets TILE [JChange  [[] Addition
NAME FACEY, ROBERT ’ NAME ’
STREET ADDRESS | 21303 SW 147TH AVE. STREET ADDRESS
cav-s1-zP | MIAMI, FL 33187 CITY-ST-TP . .
TITLE O petete TME . [Ochange [ Addition
NAME NAME
STREET ADDRESS ] SYREET ADDRESS
OITY-ST-2P . - § crv-si-zp
e ' 1 Detete TE ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-29 : CITY-ST-2P
HLE Obelete TME Ochange  [J Addition
HAME NAME .
STREEY ADDRESS _ STREET ADDRESS
CTY-51-29 CITY-ST- 2P )
TIE . ‘ DOoeete TIME o ' O Change [ Addition
NAME NAME
STREET ADDRESS | < STREET ADDRESS
CHY-§T-1F CITY-ST- 2P
TME 3 Delete TLE O cChange  [J Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIy-St-2p CITY-51-29

12. | heraby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed., or on an attachmi i addrpst) with all other like empowered, . -

Qﬁﬁ%?— FZCI:;/ 0-03!3‘/9?"//0? 4

SIGNATURE: ¢

Daytime Phona §

smwnziﬁ:manmm)ﬁ'mmop
[ 4




