f 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P03000157478 T Secretary of State

1. Entity Name
RAFAEL T. ESTEVEZ, INC.

Principal Place of Business Mailing Address
2818 N. 9TH ST, 2818 N. 9TH ST,
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

WA AR A

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Roied For

20-0559883 Not Applicable
” . $8.75 Additicnal
5. Cerificate of Status Desired 0 Fes Required

6. Name and Address of Current Registerad Agent

HALL, CHARLES E JR. DO NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of shanging fts registered office ar registered agent, or bath, in the State of Florida. T arn fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ftfe f applicable {NOTE Registerad Agent signalure requited when reingtating} DATE
n ¥ 9. Elestion Campalgn Financing $5.00 may Be
Afte:%:y!ﬁ?;’éﬂﬁl:fesel\?vi?l)‘bsg ggso_ou Trust Fund Contribution. 1 Added toFees
10, OFFICERS AND DIRECTORS I
TNLE PVST
NAME ESTEVEZ, RAFAELR
STREET ADORESS | 2818 N, 9TH ST. " : .
Cry-ST-ZP ST. AUGUSTINE, FL 32084 . _ e %ﬂDBBﬂSIEH 18
— 04/23/06-80087-002 150,00
RAME
STREET ADDRESS
CITY-5T-2I7
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

e

NAME

STREET ADDRESS
CiTy-S1-21?

e .
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions sontalned in Chapter 119, Florkda Statutes. ! fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall tavs the same jegal affect as if made under oathy; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 #f

changed, or on an attachment with an ad?\;i@aﬁ other Tke empowered,
SIGNATURE: __% 2l o Vs
BIGNA Date

- .
i TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daylima Phona




