2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2005 8:00 am

DOCUMENT # P04000090024

1. Entity Narme

RACHEL INVESTMENTS CORP.

Secretary of State

08-16-2005 90039 031 ***150.00

Principal Place of Business

4345 SW 163RD PATH
MIAMI, FL 33185

Maifing Address

4345 SW 163RD PATH
MIAMI, FL 33185

20061820

2. Principal Place of Business 3. Mailing Address

RRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

08052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
? ¢' /é ‘L ?J’ 0! Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, RACHEL -
4345 SW 163RD PATH
MIAMI, FL 33185

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

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

tne obligations of registered agent.

SIGNATURE

Signature, yped o printed name of reistered agent and thia if applicable.

{NOTE: Regisiarad Agent signature requred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contributior:, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [C] Addition
NAME DENIS, JUNIOR R NAME
STREET ADDRESS | 4345 SW 163RD PATH STREET ADDRESS
CITy-ST-2P MIAMI, FL 33185 ¢iry-57-2°
Tme D ﬂpeme TE D [PResDEST _ Ochang Qmumsn
NAME LABAT, ALFRED HAME HERHARDOEZ Aupaeo €
STREET ADORESS | 4345 SW 163RD PATH srETAODNESS | 3y S W sCFen PATH
CITY-ST-2IP MIAMI, FL 33185 ¢Imy-ST-21P A‘j,a M pr A1 JIES
TLE O pelete TTLE [JcChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-27
TITLE [ Delete TITLE [ Changz ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIrY-ST-2P

12. | hereby certify that the intorfation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sEppIememal report is true and accurate and that my signature shalt have the same legal eltect as it made under oath; that | am an officer or director
iver of trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
'yt with anf ress, with all other like empowered.

of the corporation or thgJeg
¢hanged, or on an angcl

SIGNATURE:

Buraky € Hexvansez  &[pfos
pXATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q e ES Lﬂé T Oate 4 Daytime Prone #




