2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000000059 « F \LE ﬂ
1. Entity Name -t
RAPHAEL PRODUCTIONS, INC
: 00
206 NOY -6 PH S
Principal Place of Business Mailing Address T AT ¢
2830 DRIFTING LILLY LOOP 2830 DRIFTING LILLY LOOP SECRETARY of S ORID
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US TALLAHASSEE. FL ‘
2. Principal Place of Business 3. Matling Address II|I|[||”}‘ ll"l |]m I]m ﬂm [| II]“ I]]]] Ilm |I|l| I]]II mﬂl] || ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312006 REIN-P CR2E098 (11/05)
City & State City & State 4, F:}Number q Applied For
S0~ Y2422 Not Applicable
Zip Counlry ap Cauntry 5. Ceriificate of Status Desired ?:-zfm‘:f:g“ma'

6. Name and Address of Current Registered Agent

7. Namo and Address of Now Registered Agent

ALL ABOUT FINANCE AND MORE, LLC

Name

1633 E. VINE ST

Gtreet Acdress {P.0. Box Number is Not Acceptable)

SUITE # 216
KISSIMMEE, FL 34744

City FL ; Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent. or both. in the State of Horiga. | am familiar with, and accept

Signawie, typed of piinted name of registerad agen and tite it appicabie.

{NOTE: Reglstered Agenmt

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11

TME P [1 Detete TILE [CGcrange [ Adaition
NAME ALMESTICA, RAFAEL NAME

STREET ADDRESS | 2830 DRIFTING WAY LOOP STREET ADDRIESS

CIrY-ST-2P KISSIMMEE, FL 34747 GITY-SI-2IP

i1 vP 1 pelete TITLE [ change  [] Additien
NAME ALMESTICA, GLADYS NAME :3 |:| EI |:l :3 1 l:_:': 5 4 ,-_-I_ :3 fa

STREET ADCAESS | 2830 DRIFTING WAY LOOP STREET ADDRESS 11 -”GB""1—|F§——|~|11-14':"‘“!_5 13 #%[52. 7%
orv-sT-ze | KISSIMMEE, FL 34747 CTY-5T-7P e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIEY-§T-2IP CITV-ST-2P

TILE ] Delete TIMLE [ Change [ Acdition
NAME NAME

STREEY ADDAESS STREET ADORESS

CIY-ST-2IP Cy-ST-2P

Tne [ Delete TITLE [JChange  [] Andition
NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-2P CY-ST-2P

TTLE [ Dee TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does net gualify for the exem

indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal offect es if made under oath: that | am an officer or director -
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions contained in Chapler 119, Florida Statutes. i further cerlify thal the information

SR P
W_DLO_@%&\

W



