FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNliyENT # P06000091 156 05-02-2007 90109 048 ***150.00
RARA AVIS CORP.

Principal Place of Business Mailing Address

7845 NE BAYSHORE CT #12 7845 NE BAYSHORE CT #12

MIAM:, FL 33138 MIAMI, FL 33138

AT

04302007  Chg-P CR2E034 (12/06)

% FL_ | ™ Prua FL 555521868 | ommem

35/ &g Coumry UEA— o %3 [,% Coum?) S A 5. Certificate of Status Desired 0 gg-;’esqmiona!

~-—8.-Name and Address of Currant Regletorod Agent——— — — - ——7~ Name and Address of New Registered Agent

St

Sume Apt. 4, elc. Suite, Apt. #, etc.

e e erarea || 11111111111

Name

ZAYAS, BERTHA
7845 NE BAYSHORE CT #12 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or 1egistered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Signature. typed ox prnted narne of regisiered agent and hile if applicable. (NOTE: Registered Agent signatsre required when reinstating] DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Pinancing $5.00 May B
After May 1; 2007 Fee will be $550.00 Trust Funa Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Delete TINE K Change [ Addition
NAME ZAYAS, BERTHA NANE y AS, Dentia
STREET ADDRESS | 7845 NE BAYSHORE CT #12 STREET ADDRESS ONE. ']‘i ST
ov-sT-ZP | MIAMI, FL 33138 GrY-§T-2p ’TV\ ramy FC 22 '&8
e : 0 peiete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T- 7P
TME {1 celete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
TmEe [ Delete TILE , Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ciy-St-ap CITY-ST-2IP
TE [ Desete TILE Octange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHAY-ST-ZIP CITY-ST-7IP
TME 1 pelete TITLE [ Ckange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -5T-0P CiTY-ST-2P

12. | hereby certify that the information supplied with this fllmé; does not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m | MQGWM 5/ 07 poesuie

E OF SIGNING OFFICER OR DIRECTOR [ Daie Daytime Phone #

of the corporation or the receiver or 1r
changed, os on an attachment

SIGNATURE:




