2008 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED

DOCUMENT # P03000088340

1. Enlity Name
RAIN FOREST PURIFIED, CORP.

Jan 24, 2008 08:00 A
Secretary of State |

Principal Place of Business Malling Address
5050 S.W. 113 AVE. 5050 SW. 113 AVE.
MIAM!, FL 33165 MIAMI, FL 33165

| R

01212008 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE PRy e
30-0197064 Nat Applicable
5. Centificate of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agaent

CORA, CONCEPCION
5050 S.W. 113 AVE.
MiAM), FL 33165

DO NOT WRITE
IN THIS SPACE

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, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i
Swpnatra, lyped of prnked name of registorad agent and e i apphcabls. {NOTE: Regisierad Agond mgnahas roquersd when isnstabng) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - |
TITLE PST
NAME CORA, CONCEPCION
STREET ADDRESS | 5050 S.W. 113 AVE.
CITY-ST-2IP MIAMI, FL 33185 Yy A
e 01/25/08-60003-021 150.
STREET ADDRESS
cy.st-np
TIMLE
NAME

v DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TRLE

NAME

STREET ADDRESS
CrrY-s1-7IP

Tmg

NAVE

STREET ADDRESS
Crry-S1-2i°

12. | heraby certify that the information qupplied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp| tal report is true and-dccurate end 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 receivdr pr Fustee empoweled 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wi dress, all other like empowered. //?
Data

SIGNATURE:

'PED OR PRINTED NAME OF BIGNING OFFICER OR ISRECTOR Phone #




