FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000098382 05-01-2006 90370 031 ***150.00
1. Entity Name
RA EXPRESS, INC.
Principal Place of Business Mailing Address - la 1))
13225 SW 10 TERRACE 13225 SW 10 TERRACE - 4097 Ge
MIAMI, FL 33184 MIAMI, FL 33184 '
P s 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3162/13 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Qa ?i'zfqﬁdr:amnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVILES, RAFAEL A
13225 SW 10 TERRACE - Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33184

. City FL ] Zip Code

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

SIGNATURE
- Signature, rypeﬂ of printad name of registerad agant and title il epplicable. {NOTE: Registerad Agent sipnatura required when reinstating) DATE
-~ FILE'NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Affer May: 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . :-.u RS GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me _+ | PD 1 Delete TILE _]Change  _] Addition
NAME AVILES, RAFAEL A NAME
STREET ADDRESS | 13225 SW 10 TERRACE STREET ADDRESS
CITY-S7-ZiP MIAML, FL 33184 : CITy-8T-2IF
TITLE 7 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE A Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE 1 Delete TNLE “IcCrange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-81-21P CITY-ST-2F
TITLE I Delete TITLE "] Change  _J Addition
HAME NAME
STREET ADDRESS STREET ADODRESS
CITY-5T-2IP CImyY-sT-2IP
TLE 1 Delete TME TJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-$7-2F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or ihe receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment w ddress, with all other like enpowered.
S|GNATURE: SIGMNREMDWPEI‘OR PRINTED wsormcnm‘: osmsnoanERTQS\ M G)L{/Eleb/o é r) Eif;:? &( ’S ls




