2012 FOR PROFIT CORPORATION
ANNUAL REPORT Fi &7

(N
DOCUMENT # P10000076649
1. Entity Name .
RAFAN SERVICES, INC 12 MAY 29 AM 8 32
BEBRE TRy Y S?’gﬁ TATE

Principal Placo of Business Maliling Address ‘FALL A H A S Sh ‘BL QR ;UA
5056 MILLENIA BLYD 5056 MILLENIA BLVD
107 107
ORLANDO, FL 32839 ORLANDO, FL 32839
T PV VAR IO

Suite, Apt, # elc. Suite, Apt. #, etc. 05112012 Chg-P CR2E034 (12/11)

City & State City & State : 4. FEl Number Appliad Far

27-3926973 Not Applicable
Zip Country - Zip Country 5. Cortificale of Status Desired [ i?ézgqﬁfgg“’"“’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reagistered Agent
Name
LEON, RAFAEL
5056 MILLENIA BLVD Street Address (P.O. Box Number is Not Acceptable)
107
ORLANDO, FL. 32839
City F L Zip Code

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

SIGNATURE
Signature, typed of prinied name of regystersd agenl ano ttie f applicables (NOTE " Registarsd Agenl kignaturg required when rensialing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 28, 2012 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O celete MLE [ Changs [ Addition
NAME LEON, RAFAEL NAME
STREET ADDRESS | 5056 MILLENIA BLVD 107 STREET ADDRESS 2002257 0n402e=
omv-st-ze | ORLANDO, FL 32839 emv-s1-2 05/30/12—01005—009  *%150. 00
TITLE S [ Dalste TMLE [ change [ Adaition
HAME ORTIZ, FRANCYS C NAME
STREET ADDRESS | 5056 MILLENIA BLVD 107 STREET ADDRESS
cY-§t-7p ORLANDO, FL 32838 CITY-5T-2P
THLE 3 petete me [J change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE O Delets MNLE [Jchange  [] Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Deete TIME [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee @ to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or gn an attach ather like empowarad.
5-2-12 Rafan 4@ hot mail . com

SIGNATURE:;
PED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR DATE " E-MAIL ADCRESS




