0“-.“

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000016839

1. Entity Name

RAFFAW.L.C. COMPANY

Principat Piace of Business

17145 N. BAY ROAD
APT. 4507
SUNNY ISLES, FL. 33160

Mailing Addrass

17145 N. BAY ROAD
APT. 4507
SUNNY ISLES, FL 33160

2, Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. elc.

Sutte, Apt. #, atc.

FILED

Apr 21, 2008 08:00 A

Secretary of State

AT A

04132008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FE) Number Applisd For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agont i
Narme

ROJAS, WILLIAM i
17145 N. BAY ROAD Street Address (P.O. Box Number is Not Acceptabla)
APT. 4507

SUNNY ISLES, FL 33160

Cily

FL { Zip Code

8. The above named entty sunmits this statarment for the purpose ol changing its registered office or registered agent, ur both, in the Slate of Flonda. tam lamilar with. and accept

the ohligations ol registered agent.

; SIGNATURE

Signature. typar o pnnter pame of tegigtared agant and kg A pleabls

{MOTE Happsier=a Apent eqnatung reguirac] whea “einstanng)

NATE

¢ -FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Ceniribution

$5.00 Mayl Be
Added to Fees

 UBoDO09DILL
(154060

a-a0057-003 150,100

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

ik PD 2 Detete Mtk [ Crange [ Addilion
MAME ROJAS, WILLIAM NAME

SIREET ADDRESS | 17145 N. BAY ROAD APT. 4507 SIAEET ADLRESS

CIry-s1-2i¢ SUNNY ISLES, FL 33180 City-ST-218

HTLE SD ™ pelste THILE [ Change [} Addwron
NAME ALVAREZ-ROJAS, LILIAN NAbE

STREET ADDHESS | 17145 N. BAY ROAD APT. 4507 STREET ADCRESS

Ciy-51-219 SUNNY ISLES, FL 33160 City. S1-Zip

e O nalatg HRE O Crenge [ Acdition
NAML NAMYL

SIFEET ADDALSS STHEET ADURESS

CIvY-81- 27 CITY-S1-2IP

TiE [ pente s [ Change [T Aduiion
NAME NAME

SIREE] ADRESS STREET ADDRESS

CHY-ST- 47 ClIY-ST AP

TILE [ Delete THLE O crange [ Addinon
NAME HAME

STREET ALDRESS STREET ADDRESS

CHY- 81 4IF Clty ST-4p

HiLL 2] Delete 1L [ Change [ Acaion
NAME HAME

STREEY ADDRESS STHEET ADDRESS

CITY-81-4p CITY-8T- 2P

12. ) hereby cenily thal the information supplied wilh this filing does not qualily tor tho exemptions contained n Chaptor 119, Fiorida Stalules. | furthor cerlily that the informalion
indlicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
of the corporation o the receivar o TTuslee empowagd 1o executs this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

35, M other like ampowered.

TED NAME OF SIGNINW/HEC%O%D)IR% ,7/_

(744)36./-06/ 2

ot)12/08
A

Date

Daylurio Pnonc &




