2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000073138

1. Entity Name

INVESTMENTS RFS, US A, INC.

Principat Place of Business

7778 NW 46TH ST
MIAMI, FL 33166

Mailing Address

7778 NW 46TH ST
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90046 041 ***150.00

r AT R

RO AU AR RSN

01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applisd For
Not Applicable

Zip Country Zip Country s $8.75 Aduit

5 i ; . itional

Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEZAMA, RAMON

7778 NW 46TH ST
MIAMI, FL 33166

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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

Signatura, typed or printed naine ol registered agent and tile if appllcatve

(NQTE: Aegistersd Agent signature required when reingiating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Ak
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

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

TIILE PO O Delete TITLE O change [ Addition
NAME -1 FILIPPO PUGLIESE, FRANCISCO M NAME

STREET ADDRESS | 7778 NW 46TH ST STREET ADORESS

CITY-ST1-71P MIAMI, FL 33166 CITY-ST-2IP

TIE vD [ Delete TILE O change [ Addition
NAME OKHDJIAN, SARKIS NAME

STREET ADDRESS | 7778 NW 46TH ST STREET ADDRESS

CiTY-5T1-2IP MIAMI, FL 33166 CIy-S7-2IP

TE fvo O petete AIMLE [ change [ Aadition
NAME T LEZAMA, RAMON NAME

STREET ADDRESS | 7778 NW 46TH ST STREET ADDRESS

CITY-ST-2IF -MIAMI, FL 33166 CITY-ST-2IP

TTLE [ petete TI7LE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] pelete THLE OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZIP

THLE 7 Delete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CitY-ST-2P

ith this filing does not quali ;
amd accurate and thatMmy signature shall ha
i r as required by C

42. 1 hereby certfy that the information suppiied
indicated on this report or supple gojt is tru

changed, or on an attachment

SIGNATURE:

r the exemptlions contained in Chapter 119, Florida Statutes, | further certity thal the information
ve the same iegal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

I

15/ 3

FFICER OR DIRECTOR

of the corporation or the receiver
o TYI?DSI PRINTED mﬁ

sray’hms Al

f Dale Dayurme Prone 8




