2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) Sep 06. 2005 8:00 am
. 9 .
= = S
DOCUMENT # Po4000157032 ecretary of State
RAFAEL 21726 CORP. (09-06-2005 90134 041 ***150.00
Principal Place of Business Mailing Address
21726 ARBIBA REAL, BLDG. 35-A 21726 ARBIBA REAL, BLDG. 35-A :
BOCA LARGO BOCA LARGO
AV
2. Principal Place of Business 3. Mailing Address
40 Paneln Lpue
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
Stwter Ly larsd
City & State City & Stalz 4. FE! Number Ne Applied For
‘ Mrew y{)zﬁ, . N \, NUNE E“f,°y5€g Not Applicable
Zp Country ’2‘:‘3 D"{' y ¢3 7 Coﬂtr} h 5. Certificate of Status Desired O ?ei'giﬁf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADACH, FRANK J -
6070 NORTH FEDERAL HWY._ Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33487
City F L Zip Code

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

SIGNATURE
Signature, typad of pinied nams of regssiared agent and lile i apphcable (NOTE Regrisierad Agent signatwe requiiad when reinsiating} DATE N
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F:S,. al!ows for the waiver 9! the $40000 9. Election Campaign Financing - $5.00 May 8e
DUE BY September 7, 2005 lata fee. By checking this bax, the carporation cerifies it TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fIlLE D 1 oelete IILE [J Change  [[] Addition
NAME RIZZA, JEANNETTE NAME
STRELT ADDRESS | 40 PAMELA LANE STREET ADDRESS
Ciy-§1-2IP STATEN ISLAND NY 10304-4437 CIy-57-7p
TILE 1 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - O pelete TITLE - [] change - [T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2F
TITLE O Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ony-51-2IP CITY-S1-2IF
THTLE . L] Delete TitE [ charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2p
TiE O Dpalete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I 7 / )’
SIGNATURE: UecawalL A7 05 %1890 56
. GNATURE AND TYPED OR PRINTED OfACER OR DIRECTOR ﬂ Date 7 L Daytrne Phons #

p— . -




. ATTACHMENT

Jeanette Rizo

40 Pamela Lane % O Cﬁ ' a
Staten Island ,
Nt:\tjr;(cfrznlowtl 4437 ﬁ“ P 000 )5

1- 718 818 9096
JeanetteR62{@aol.com

W;f) Al
)Enk Sir!



