2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000104054

1. Entity Name
RAFI HOLDING CORPORATICN

Jan 31, 2006 08:00 Al\
Secretary of State

Principal Place of Businass

1428 S.E. 4TH AVE,, #B-112
DEERFIELD FL 33441

Mailing Addrass

DEERFIELD FL 33441

1428 S.E. 4TH AVE., #B-112

MR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. # &1c. tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number | ]Appiied For
© 47-0943183 [ It Appicar
op Counity Zp Countey 5. Gertificate of Status Desired O $8.75 Additiona]
Fee Reguired
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

ERMANOV, RAFAIL
1428 S.E. 4TH AVE,, #B-112
DEERFIELD FL 33441

Skrest Addrass {P 0. Box Number is Nt Acceptabie)

City

FL | Zip Code

8. The above named enbity submils this statement for the purpose of changing ifs registared office o+ registerad agent, or both, in the State of Florida | am famifias with, and acoe;

the obligatons of registerad agent.

SIGNATURE

Signaure. tyhed o provted narme of registercd agent and e I applicable

INCTE Regsstered Agent signature required when renstabing)

e lE el

_ FILE NOW!)! FEE IS $150.00°
- After May 1, 2006 Fee Wil Be $55t3, [
Mike Check Payable to Fjanda Department af State

ATE
8. Dlecion Campaign Financing  $5.00 May £
Trust Fund Contribution.  [3 Added to Fees

;DD#T!ONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTDHS 11.

TIE FD O pelete TIE O00nD4ngs02 [ Change [ aac
NAME ERMANOV, RAFAIL uaME 1208 RE-RGL0-002 150.00

STREET ADDRESS | 1428 S.E. 4TH AVE., #B-112 STREET ADGRESS A b

city-S1-2p DEERFIELD FL 33441 CITY-ST-2iP

TILE D Delate IITLE D Change D Ak,
HAME NAME

STREET ADDRESS STRETY ADBRESS

CHTY-ST- 21 CITY-ST- 2P

WILE 1 Detets THILE [ Change D s
A . .. e e+ s - i s weime o e e e
STAEET ABGRESS STREET ADDRESS ’

CiTY-ST-2P CITY-ST-2P

e U Detete TTe 3 Change £ aiii
NAME HAME

STREET ADDRESS STRELT ADDRESS

Ty -ST-2P CIFY-$T-71P

e 0 Daiete me T3 Change [ Avdiic
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P | CRY ST 2P

itH \ O elete it O Change [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2 , / CTY-§1-2

12, 1 hereby certify that the information sugphed with tigs fir
indicated on this report or supplemental report (s tr
cf the corperaton of the receiver of Fustes empo

i changead, or on an attachment with an addrass, A lher ke empowered.

I}

does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cermy lhat the anfcrmatlon
agourale and that my signalure shall have the same legal efiect as if rmade under cath, that | am an officer or director
108xecuie this report as required By Chapter 807, Borida Statutes, and that my name appears in Biock 10 or Block 11

SIGNATURE:

SIGNATURE AND Wrszﬁ:pl! mﬁe’b HAME OF S!GHING OFFICER OR

DIRECTOR

Dok Daytimo Pt k



