2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT #P05000121658

1. Entity Name

RAPHA HEALTH NETWORK INTERNATIONAL INC

03-05-2007 90054 006 ***150.00

Principal Place of Businass

8180 NW 36 STREET SUITE 420
MIAMI, FL 33166

Mailing Address

8180 NW 36 STREET SUITE 420
MIAMI, FL 33166

40029321

2. gnncmal Piaca of Busmess No
<

P, O 3. Mailing Address

AU AT N A

KW

Suite, Apt. #, atc.

Su"@' ?‘? U 03022007  Chg-P CR2ED34 (12/06)
City & Stale ( City & State 4 FEI Numbar 20-85449 749 [AppisdFor
é—,O nesvi Ile, : Bﬂtﬁﬁ ’l | [vot Applicable
Zip | Country Zip Country ” . 53_75 Additional
’) FL _ U §A' 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GUZMAN, ALBERTO
8180 NW 36 STREET SUITE 420
MIAMI, FL 33166

me
ALBERTO GUZMAN

Street Address (P.O. Box Number is Not Acceptable)

3410 NW 9] Street N}4S

City

FL | %5886

GAINESVILLE

8. The above named antitv-seladai i
the obligations
A / N
T

SIGNATURE

Anging ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

e

Su‘gnlu?‘, voed or%wed nan#ooismed agent and li:é # apphcatie.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Canlribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIRLE s | szt Change [ Addition
NAME GUZMAN. ALBERTO C NAME ALBERTO C GU ZMAN
STREET ADDRESS | 301 RAQUET CLUB RD STREET ADDRESS 3410 NW 91 St N 14 5
cirv-&r-zp WESTON, FL 33326 GITY-ST-2tP oA TN . bl o c‘.‘)r’) falla W
— D [:] et ThE BnJ. NIV I OO, oz 5ot }ﬂChange D aadilion
NAME GUZMAN, DURNES HAME DURNES GUZMAN
STREET ADDRESS | 301 RAQUET CLUB RD STREET ADDRESS 3410 NW 91 St No 145
CITY-ST- 2P WESTON, FL 33326 Ciry-51-210 CATNECSUTITILE. . BT 312606
. S owen - Yttt Ey -y ——H 5 & Dome 0 reaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-5T-2F
TILE O pelete TILE Clchange 3 Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
QITY-$T-218 CITY-ST-2IP
TILE 3 pelete 1ILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or SUDmee alreport |s trus and accurate and thatady signature shall have the same legal eﬂect as il made under oath; that | am an officer or director
of the corporation or the recga oo a required by Chapter 607, Florida Statut nd that my name appears in Block 10 or Block 11 i
changed, or on an altach Brod.
=" J
A —— ’
SIGNATURE: 2 700/’/34'2 22568

?éuxrunz 7(0 WPEW PRINTED NAME OF ayﬁms OFFICER OR
7 I4 v

DIRECTOR

Dayume Phane %

7



