. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000145473 04-29-2005 90294 010 ***150.00
1. Entity Name

RACHA CORPORATION

Principal Place of Busingss Malling Address -

1390 BRICKELL AVE SUITE 200 1390 BRICKELL AVE SUITE 200 T e e

MIAMI, FL 33131 MIAMI, FL 33131

QRIS NE QL ST

Sulte, Apl. #, etc. Suite, Apt. #. e‘c‘go ‘ 03012005  Chg-P CR2E034 (10/03)
4, FEI Number Applied For

City & Slate

%%EA H 20 - 185 0111 ot Apphicable

Zip Country Zip G ' . $8.75 Additional
bz { go Oﬁys A 5. Certificate of Status Desired 0 Fee Required ona!

6. Name and Address of Current Reglstered Agent Name and Address of New Registered Agent

7.
CASTILLO, ALVARO B T NANIEL T, SEP RES

1390 BRICKELL AVE,SUITE 200 Street Address (P.O. Box Nurnber Is Not Acceptable)

MIAM!, FL 33131
280C NE (AU ST H# 801
™ AVENTORA FL | %5 2O

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

the obligations of registered agent.
SIGNATURE _12.2 DANiELT. SerBER. 0 4’/ 06‘/ O

Signature. typed o prinied name ol regisiered agent and tis f appicable, {NOTE: Ragistared Agent signaturs required when reinsiating) T gatef
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGT0RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME D 3 Dekele TME D . K Change [ Agdition
NAME CAVASSO, LINDA A A OABASSD, LINDA A
STREET ADDAESS | 13090 BRICKELL AVE SUITE 200 sweeranoress | AQD BRICKELL Ave SOTTE 200
GIY-51-21P MIAMI, FL 33131 CITY-S7-2P MIAH .. 22129
e 1 Deleie TLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-ST-2IF
TITLE O velete mE . [ Change [} Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 3 Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-7p
Tmne [ Delete TILE [ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-§T-7P
TITLE L1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)( i}, Florida Statutes. | further certify thal the infarmation
indicated en this report or suppiemental report is tiue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporalion or 1he receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all olher like empowered.

smnmune;;ém%’ T@/@meﬂb# CABACSO 0 flbe/}m'@?fﬁfi%pzfﬁ,




