2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000088340 -

t. Entity Mame
RAIN FOREST PURIFIED, CORP.

Mar 12,2007 08:00 A
Secretary of State

Mailing Address

5050 S.W. 113 AVE.
MIAMI, FL 33165

Principal Place of Business

5050 S.W. 113 AVE.
MIAMI, FL 33165

1R

03082007 No Chg-P CR2E034 {11/05)
LTIl UITIILLLITL LTI, it 4. FE) Number Applied For
30-0197064 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired [m] Fee Requirad
6. Name and Address of Current Registered Agent

CORA, CONGEPGION DI0TOTAILL owUInnon

5050 S.W. 113 AVE.

MIAMI, FL 33165 etn m ommm e w wama a—

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad nemas of 1eyisisred ageit and kiis it applcable.

{NOTE: Registerec Agent signetute requirect when remsiatng) DAJE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS - |

TILE PST

NAME CORA, CONCEPCION
STREET ADDRESS | 5050 S.W. 113 AVE.
Ciy-$1-2P MIAML, FL 33165

TME

NAME

STREET ADDRESS
Ciry-Sy-op

TILE

HAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-sr-21P

[
D3/20/07-30057-014 150,05

W RN e R e e L

LAy fdess wwren: e

IO £ FaS

iN THIS SPACE

12. | hereby certify Ihat the informatio supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer o director
trustee empowerad 10 exacute this report as required by Chapler 607, Fiorida Statutas; and thal my rame appears in Block 10 or Black 11 if |

indicated on this report or syppl
of the corporation of the recftvel
changed, or an an attachm i

SIGNATURE:

ith all other ke empowered.

2-2-07

N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oFate Daytime Phone #




