FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000063044 03-14-2008 90027 044 ***150.00
1. Entity Name
RADIOGRAFIA MUNDIAL.COM, CORP.
Principal Piace of Business Maifing Address 4 0 0 45 1 8 1
433 NW 25 AVE 433 NW 25 AVE )
#1 #1 : :
MIAMI, FL 33125 MIAM), FL 33125 ‘ . -
z P’inCipal Piace of Business - No P.C. Box # 3. Mailing Adaress | ‘ll“ll' w ||“| ||I“ Il‘u |Im Ill.l Il“l |“|I m“ III" |‘I‘| |‘I‘||l |l |I|i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
2L -7267F 7L Not Applicabie
Zip Country Zp Codintey 5. Certificaie of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registerod Agent
Name
BOSCH, IBRAHIM —— — ) - - - - —— OPTTI
433 NW 25 AVE Streel Address (P.O. Box Number is Not Acceplable)
#1
MIAMI, FL 33125
City FL LZip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature, yped of priesedt naing ol regisisied agent and utke t apphcable. {HOTE: Regntered Agent sgnalure requred when 1einstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign E‘\nancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE . .| PD O 2elate e [l Change [ Addition
HAME BOSCH, IBRAHIM NAME
STREEF ADDRESS | 433 NW 25 AVE, #1 STREET ADDRESS
CrTy-ST-2IP MIAMI, FL 33125 CINy.-83- 28
e VPD 0 Delete TE O change [ Adgition
NaME BOSCH, IBRAHIM JR. NAME
STREET ADDRESS | 433 NW 25 AVE, #1 STREET ADDRESS
CITY-S8T-21P MIAMI, FL 33125 CIrY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS - T
CIy-ST-2P CIry-§T1-2IP
TITLE CJ Delgte e [ change  [] Adaition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 24P CiTy-81-2IF
TiNLE I pelese TILE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
me | 3 Delese TmE : ] Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-5T-2P
12. I hereby certily that the: information supplied with this fiting does not guality for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made undey oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.
SIGNATURE: [B8au s Boseu

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Daytime Phone #




