. . FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00

DOCUMENT # P05000035022

1. Entity Name
RAFID DIRECT EXPRESS INC

Principal Place of Business Malling Address
1350 SW 149TH AVE 1350 SW 149TH AVE
MIAMI, FL 33194 MIAMI, FL 33194

A0 R

04192007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE P Apied Fo

20-2456302 Not Applicable

$8.75 Acaitional

3 ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MUNOZ, RAFAEL F DO NOT WRITE

1350 SW 149TH AVE

MIAMI, FL 33194 IN THIS SPACE

8. The above named enuly submils this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed rame o1 1agisterad agert ana btk ! apphcanle (NQTE Repisiered Agent sigrature recpargd wibsn reansialing) NATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F?nancfng $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Coninbution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME MUNOZ, RAFAEL F

STREET ADDAESS | 1350 SW 149TH AVE
CIY-SI-21P MIAMI, FL 33194

D000

HILE VP . p
NAME MUNOZ. ELVIN 15404707

SIREETADDRESS | 372 NW 114 AVE 104
CITY-ST.2IP MIAMI, FL 33172
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TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

LE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-51-2P

10k

filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
ue and accurale and Ihat my signatwre shall have the same tegal effect as f made under oath; thai | am an officer or drracior
ared (o execule this report as required by Chaptar 807, Florda Statutes; and that my name appears in Block 10 or Block 11 it
ith all olher ke empowerad.

12, | hereby certify that the information suppli
indizated on this report or supplemantal hppr
of the corporation or the receiver or lrustbe,
changed, or cn an attachment wilh an

SIGNATURE:

G-12-0F BI5-203- /9y

D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

BIGNATURE AR

A

Secretary of State




