2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000153405

1. Enlity Name

RAPHAEL FASHIONS, INC.

Principal Place of Business Mailing Address

5501 NOB HILL ROAD 5507 NOB HILL ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
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HOLSTEIN, GERALD K
8320 W SUNRISE BLVD. STE 203
PLANTATION, FL 33322

A a Dedrs !;-
S e ! it

mJ

Lr

. . m',i,: i
L E;f.
, 5'.’*‘ e
e;, / i W o ”*5;
N "f!'

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in tne Slate of Florwda I am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, lyped o priniad nama of registersd aganl and Uile | applicable {NOTE: Aegistarad Agent signature required whan reinsiatng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | ok, L, :;'g b fl’:l o % i f!:;.f E
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NAME SHABTA), RAPHAEL -fi‘ ;,;s, ; 5'{‘

STREET ADDRESS | 5501 NOB HILL RD
CITY-ST-2IP SUNRISE, FL 33351

TITLE 5

NAME SHABTAI, DALIA
STREET ADDRESS | 5501 NOB HILL RD
CITY-$1-2IP SUNRISE, FL 33351
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STREET ADDRESS
GITY-81.20
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12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions comalned in Chapter 119 Florida Slatutes I lunhsr certify that the mformatwon
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis repor! as required by Chapter 607, Florida Statutes: and that my name appears i Block 10or Block 11 if

changed, or on an attachment with an agdress, with all gther like empowered.

SIGNATURE:
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