vt FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUALREPORT - - = Secretary of State

DOCUMENT # P07000107867 02-01-2008 90023 024 ***150.00

1. Entity Name

RAFAEL ART DESIGNER, INC.

Principal Place of Business Mailing Address guuavvy -

4713 N. CLARK AVE. 4713 N, CLARK AVE.

TAMPA, FL 33614 TAMPA, FL 33614 LN :

R T AR
Suite. Ap. #. elc. Suite. Apt. #, eic. 01142008  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Number Applied For

X 54—2187525 Nol Applicable

Zip Country P Country 5. Certificate of Stalus Dasired O ?i‘gi(’;?:dimnm

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

FERRER, RIGOBERTO

918 W. PLYMOQUTH ST. Streel Addrass (P.O. Box Number is Not Acceplable)

TAMPA, FL 33603

City FL | Zip Cede

8. The above namad entity submils this slatemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwe. typed or pnnted name ol regiylered agent and utie f applicavie (HOTE: Hayistarad Agent signature raguied whan rginstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. O  AdcedtoFees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE PTST O delete TTLE () Change [ ] Additian
NAME DIEGUES, RAFAEL HAME
smecraconess | 918 W, P lymouth St . STREET ADDRESS
CITY-ST-21P Tampa, F1. 33603 Gl -51- 20
LE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TITLE {0 Change [ Adsition
NAME MAME
SIREET ADDRESS STRECT ADDRESS
CITV-ST-2IF CITe-57-2iP
TILE O pelere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-TIP CITY-ST-2IP
TIMLE [ Delele WILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Floricda Statutas. | further cerlify that the information
ingicated on this report or supplemenlal report is Irue and accurale and that my signature shall have the same legal effect as Il made under cath; thal ! am an officer or direclor
ol the carparation or the receiver or lrustae empawered 10 executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 ar Block 111l
changed, or on an attachment with an address, wuh.at& other like empowared.
1/26/08

SIGNATURE: __1~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Gyl Phom




