_ FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

e

ANNUAL REPORT ecretary of State

DOCUMENT # P06000135198 04-23-2008 90023 027 ***150.00
1. Entity Nama
RAPH & KARMEN, INC.
Principal Place of Business Mailing Address FTUULT Y e
2736 SW 10TH TERR #4 2736 SW 10TH TERR #4 ) :
MIAMI, FL 33135 MIAMI, FL 33135 : ]
R e ARG OGSO w
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN - Applied For
9’?5 - 5 ?J) 5 .—;2/ J) .| [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required —
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
TEJEDA, CARMEN _
2736 SW 10TH TERR #4 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 a
s City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registored agent and titke if applicable. (NOTE: Registarod Agen! signaturo required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition

NAME TEJEDA, RAFAEL C NAME

STREET ADDRESS | 2736 SW 10TH TERR #4 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP

LE v [ Delete TITLE O Change [ Addition

NAME TEJEDA, CARMEN NAME

STREET ADDRESS | 2736 SW 10TH TERR #4 STREET ADDRESS

ciry-s1-27 - | 'MIAMI, FL 33135 CIFY-ST-21P

TITLE 7 Delete TITLE [ Change [ Adgition
CONAME_ - — B NAME

STREET ADDRESS SIREET ADDRESS : - I -

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

TITLE 3 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-ST-ZIP CTY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11
changed, or on an attachment '\;vlih an ad /ess. with aft other like empowered.

4

SIGNATURE:

SICHATORE ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR IHRECTOR Darter Daytime Phona #

{
] 1



