O

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088340

1. Entity Name

RAIN FOREST PURIFIED, CORP.

7.

Principal Place of Business

5050 SW. 113 AVE.
MIAMI, FL 33165

Mailing Address

5050 SW. 113 AVE.
MIAMI, FL 33165

AT VMDA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282005 Chg-P CRZE034 (10/03) ,m(
City & State Cily & State 4. FEI Mumber Applied For
30-0197064 Not Applicable
ap Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~“CORA-CONCEPCION —
5050 S.W. 113 AVE.
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 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 State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signalure, lyped or prinled naene of reQislerod agent and e if appicanie (NOTE: Regisrercd Agent Signature reguired when reinstating) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 0 petere TITLE TD Change  [L] Addition
oy e e N
NamE CORA, CONCEPCION HAME 0 Ll Ol sy
STREET ADDRESS | 5050 S.W. 113 AVE. STREET ADDRESS N3/2205—-01007--016 #1500, 00
CITY-ST- 7P MIAMI, FL 33165 CITY-ST-218
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-27
TILE [ ceiete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L o e ETOSTAR . _
TITLE [ Delete TTLE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 21 CITY-ST-2IP
TITLE O Delele TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-S7- 2P

12. | nereby certify that the information supplied witl
indicated on this raport or supplemeantal repor,
of the corporation or the recgiver or trustee,

is filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
powered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f

ess, with all other ke emgowered,
¥

T bae

Daylime Prare #




