FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # P03000153405 ecretary of State
01-19-2006 90066 019 ***150.00

1. Entity Name
RAPHAEL FASHIONS, INC.

Principa! Place of Business Mailing'Address
10092 NW 53RD ST 10082 NW 53RD ST
SUNRISE, FL 33351-8075 SUNRISE, FL 33351-B075
e IR T
M His- Load o Ifod Hila Load
Sune Apt #, etc. Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (11/05)

& 5t ty & St 4. FEI Number Applied For
.5?»-‘ 1se fo _f e, \Q- 20-0543794 Not Applicable

Jzﬂ)s ‘ Y Co&‘:& } 3 3 S-‘ ’ Cou:t}‘ 5. Cerificate of Status Desired 0 Eg'giag:;"ma'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOLSTEIN, GERALD K

8320 W SUNRISE BLVD, STE 203 Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33322

City FL | Zip Code

8. The above nar?lny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of #fistereg#igent.
pA"S5 / / //ﬂ 4

SIGNATURE

a 3, typed or piriad neme of registered agent moﬁe 1 appicabis. (NOTE: Reglatered Agent signature required when reinstating)
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE // [SrChange [ Additicn
NAME SHABTAI, RAPHAEL NAME of wMob M Ro
/
STREET ADDRESS | 10092 NW 53RD ST STREET ADDRESS O’Y
cmy-sT-2P | SUNRISE, FL 333518075 oTY-ST-7P s MR )se L 3235
L s O Delete TILE [Btfnge ] Addition
AV SHABTA!, DALIA v 550/ Aols Yl Ko
STREET ADDRESS | 10092 NW 53RD ST STREET ADDAESS
oTv-st-2P | SUNRISE, FL 333518075 s | SYJKISC L Y]
Tme O Delete THLE ) Dl change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- 572
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-S7-2IP
TITE ] Desete e - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TILE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é:; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
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 Block 10 or Block 11f
changed, or on an attachment with an gedress, withall gther like empowered.

SIGNATURE: LA iree_suséma l/“l°‘ () vt - - Foes

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




