FILED
. 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

. ANNUAL REPORT ecretary of State

L3
1. Entity Narme
RA EXPRESS, INC.
Pringipal Place ot Business Mailing Address YT
13225 SW 10 TERRACE 13225 SW 10 TERRACE i
MIAMI, FL 33184 MIAMI, FL 33184
T [ RN RS LR
Suite, Apt. #, etc. Suite, Apt. 4, etc, 04162007 Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FEI Number Applied For
20-3162113 Not Applicable
i Couniry Zp Couniry 5. Centiiicate of Status Desied [ Eg-;fqg:’e‘g‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 A
AVILES, RAFAEL A AFoet Le ciarRe
13225 SW 10 TERRAGE N Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184 '
13224 S (© TErEaces
O At /g e FL [*455,y

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

SIGNATURE
: Signature, fyped or primed name of registered agent ana Iitie if applicabie (NOTE: flegisteraa Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD 7 Delete me PP FThange ] Addiion
NAME AVILES, RAFAEL A NAME Racoee A LEclaills
STREET ADDRESS | 13225 SW 10 TERRACE STREETADDRESS | J 322 S, (D TEREACE
CITY-ST-2P MIAMI, FL 33184 CITY-57-21P Miartr Ffr 3%
TLE ™ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2i9 CITY-ST-2IP
TITLE 1 Delete TTE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE —J Oelete TiLE "] Change  _] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-s7-21° CITY-ST-2IP
TLE 1 Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 7 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | 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 eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmeng-wiy an address, with all other Ike empowerad.

SIGNATURE: /) Lf/l‘j/c' F 186299 4RZ3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




