FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000097103 ecretary of State
1. Enlity Name 04-17-2007 90237 014 ***158.75
RAFA CUSTOM KITCHEN INC
Principat Place of Business Mailing Address
5482 F LAKEWOOD CIRCLE 5482 F LAKEWOOD CIRCLE
MARGATE, FL. 33063  US MARGATE, FL 33063 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number _ Applied For
Zéﬁi ,_5 Z ?’0952 Not Applicable
Zip Cauntry zp Couniry S. Certilicale of Status Desired I{ gi';fm‘:?:"’“““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZAMORANO, OLGA
6820 NW 81 STPL Street Adgdiess (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE 4' / / _ 0;

Signaiuen, Vpea of priMied narme of registered agent and ttle | applcable (NQTL, Hegistered Agent signature required when minstaung) DAFE
FILE NOWI!! FEE IS $150.00 9. Election Carrlpalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ betge THLE [ change  {T] Acdition
NAME BOTERO, RAFAEL NAME
SIREEE ADCRESS | 5482 F LAKEWOOQD CIRCLE STREET ADDRESS
CITY-S1-29 MARGATE, FL 33063 CITY- §1.70
WILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE 3 oelee TE [l change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADQRESS
CIFY-ST-2P CITY -ST-2P
TE [T Detete TLE O Change  [] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-S1.2i
RILE O Derete e {3 Change [ Adicition
NAME RAME
'STREET ADDRESS STREET ADDRESS
CifY-87-21p vy -S1-2p
TITLE [J velste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CINY-5§T- 2P

12. | hereby certify that the information supplied with thig fiting does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on lhis report or supplernental report is true and accurate and thel my signature shall have the sarne legal effect as il made under oath; hat { am an oflicer or directos
af the corporalion or the receiver or trustee empawered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or en an attachment with an address, with all oiher like empowere ?54_ 6622.50 4;
SIGNATURE: 4—//;57‘ 2547256953

Daytme Phone #




