2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED =

DOCUMENT # P03000088340

1. Entity Name

RAIN FOREST PURIFIED, CORP.

Jan 30, 2006 08:00 AN
Secretary of State

Principal Place of Business

5050 S.w. 113 AVE.
MIAMI FL 33165

Mailing Address
5050 S.W. 113 AVE.

L  (ImENOA M

2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt. #, afc. Suite, Apt. ¥, eic 15t MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEi Numiber Apphed For
30‘0197064 Not ﬁ.ppiﬁnj:ggt
; Z Coun ) "
ae Country o i 5. Cerlificate of Status Desired O $8.75 additona
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
' Name o -
g%%Aé%O'}l?sE ZC\:}S‘N Street Address (P 0. Box Number is Not Acceptable) B
MIAMI FL 33165 —
City - FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered affice or registerad dgent, ar both, in the State of Fiarida. 1 am familiar with, and acoer
the obligations of registered agent.

SIGNATURE

Signawsre. lypest ar prmed nama of tagiskered agent ana e f appicatle INOTT Regitterad Agerl signaluve fequited Mﬁlfjcinslaiiwgi - DATE

. FILE NOW!I! FEE JS $15000 .
. After May 1, 2006 Fee Will Be $550.08 .
Make Gheck Payabie to Florida Department of State '

i =

9. Elecvon Campaign Financing $5.00 May
Trust Fund Contribution, [ Added to Fees

14, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE PST 0 Delete T T Change R
HAVE CORA, CONCEPCION , e 00000407550

STREET ADDRESS 5050 S.W. 113 AVE, SHREET ADDRESS (12/08/06-80028-016 150,00
CiTy-ST-2P MIAMI FL 33165 - Cﬁ:(-ﬁ]'- ar

e - O pelete e [ Change B
HAME NAME

STRELT ADDRESS STREET ADDRESS

GitY-87- &P LIy-57 0F

T ) Delose e ] D orage [l
HAME e § R e = e
STREET ADORESS STHLET ADCAESS

CIY-ST- 2P | Cliy-SI-2f

THLE 1 Celee e O] Change 1] 4"
NAME NAME '

STREET ADURESS STREET ALGRESS

GRY-ST. 2P CY-ST-2P

THE ] Delete TITLE ClChange  CYar
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CitY-S1- 2

THLE B Dele;ev TLE - {3 Chiaige S Oav
HAME NAME

STREET ADGRESS SIREFT ADDRESS

CITY-5T-2IP Y-8 &4F

12. | hereby certdy that the infon
mnchicatad on this report or sy
of the corparaban or the rec
if changed., or on an attach

abon supplied with His Rling doss not qualify for the exemphons contained In Section 119, Florida Statutes. | further certify that the informatic
piemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
trustee eropowered 1o execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1
h an address, wilht all other ke empoweared.

SIGNATURE:

\ND {YPED OR PRINTED RANE OF SIGNING QFFIGER GR DIREGTOR = = Do Daytime Phona ¥
7 o

= 7



