_-2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) ‘ Apr 29,2005 8:00 am

DOCUMENT # P04000126681 ecretary of State
1. Entity N
nity Name 04-29-2005 90222 012 ***158.75
RALI BUSINESS WORLD, CORP.
Principal Place of Business Mailing Address
7435 SW 162 PLACE 7435 SW 162 PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. EEI Number Applied For
i,O s7T0337 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired l# gg'gglﬁf:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂ g@lhsl'\hll_glsszﬂﬁLFAACEEL . & Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signelure, typad o printed rama of registered agent and ttia if apploatie {NCTE Registared Agent signalute raquired when reinstating) . DATE
FILE NOwW!!! _ FEE IS'.$1 50.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN t1
e PD s 3 Dejete TITLE [ Change [ Addition
NAME MARIN, LUIS RAFAEL 5 NAME
STREET ADDRESS | 7435 SW 162 PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33193 CITY-ST-7iP
HILE O Delete TITLE [ Change [T Addition
NAME NAME
STRECT ADDRESS : - - STREET ADDRESS - -
CITy-S7-21P CITY-5T-ZiP
HILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7iP
TiLE (] Detet TITLE [) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
NME O pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE ] pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-§T-2P

bt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dte this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
SIGNATURE AND Tvpk{v 7;1 (PEI;Q.?“ME OF SIGNING OFFICER OR DIRECTOR Data / Daytme Phane #

of the corporation or the receiver or trustee empowgied b ¢
changed, or on an attachment with an address, with g j

SIGNATURE:




