FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2005 90152 045 ***150.00

DOCUMENT # P03000151219

1. Entity Name

RAF US.A, CORP.

40067106

Principal Place of Business

17171 NW 42 AVE

Maiting Address
171771 NW 42 AVE

MIAMI, FL 33055 MIAMI, FL 33055 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
52 '2’4"985— Nat Applicable
Zie Country Ze Country 5. Cenificate of Status Desired O §8‘75 Additional
es Required
6. Mame and Address of Current Registerad Agent  _ — - - - 7..Name and Address of New Registered Agent- - —— -
B Name

FERRER, RICHARD A
17171 NW 42 AVE
MIAM!, FL 33055

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

. City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed namme of regnstared agent ang title if appiicable. {NOTE: Registered Agent signature required wnen reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP .  Delete TITLE [0 Change  [T] Addition
NAME FERRER, RICHARD A i NAME
STREET ADDRESS | 17171 NW 42 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-5T-ZP
TITLE Ds O Defete TITLE [ Change 7] Addition
NAME FERRER, ESTHER NAME
STREET ADDRESS | 17171 NW 42 AVE STREET ADORESS
CITY-§T-2IP MIAMI, FL. 33055 CITY-S1-ZP
TME ] Detete T(TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
THILE 3 pelete THHE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SI-21P CilY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-§1-2P
TITE O Delete 1T O Change [ Adaition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied wih this filing coes not quality for the exemption statad in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmentvigh an address, with all other like empowerad.

SIGNATURE:

Cal,
NAME OF S(GNNG OFFICER OR DIRECTOR

o yﬁév ,/95“3‘5'6;_91;35,{

Daytime Phane #




