e el

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # P03000063385 Secretary of State
1. Entity Name
RA-GO INVESTMENT CORP.
Principal Place of Business Malling Address '
919 SW 25TH AVE 919 SW 25TH AVE
MIAMI, FL 33135 MIAML, FL 33135
e T—— R UOMARANO AR R AORIC A
Suite, Apt. #, elc ' Suite, Apt. . cic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0922446 Nat Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Desired O Ei'gg“ﬁ?:;“qnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agant

Name
GCNZALEZ, RANULFO

919 SW 25TH AVE Streat Address (P.O. Box Number is Not Acceptab'e)

MIAMI, FL 33135

City FL | Zip Code

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Ftarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigralure, hyned OF DAL Nama of tegisterad agenl and uile f appucabls {NOTE: Reqislared Agent Bignature requirect when reinstatng} DATE
FILE NOWIII FEE IS $150.00 8. Bleation Campaign Fnancing $5.00 May Be
Aftor May 1, 2007 Fae wlill be $550.00 Trust Fund Contritution. O Added to Fees
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete JILE [ Change  {Z] Adgilion
NAME GONZALEZ, RANULFOQ NAME _ :
STREST ADDRESS | 919 SW 25TH AVE STREET ADORESS HODO00 36351
orv-1-20 | MIAMI, FL 33135 OTY-ST-29 D5/11/07-80003-015 150, 1
TITE DV [ petete TITLE O change [ Adauion
NAME RACZ, MARIA NAME
STREET ADDRESS | 919 SW 25TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST1-2P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TMLE O Gelee me [ change  [J] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TIE . O pelle TIME [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY-§1- 7P

12. | hereby certify thal the infarmation supplied with 1his filing does not qualify for the exemplions contanad in Chapter 119, Florda Statutes. | further cerufy Inal the information
indicated on this report of supplemenial report is frug and accurale and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or diractor
al the corporation cr the receiver or trustee empowerad 10 axecule (s report as required Ly Chapter 607, Florida Statutes, and that my name appears «n Black 10 or Block 111f

changed, or on an attachment wi
Tyt v 04-11 42

SIGNATURE:.
/ “SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daybme Prons b

7




