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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015915

1. Entity Name

RASPBERRY MIAMI, INC.

Mailing Address
P. 0. BOX 1519

Principal Place of Business

4160 NW 132ND ST

FILED

May 02, 2008 08:00 AN
Secretary of State

OPALOCKA, FL 33054  US

LA PORTE, TX 77572
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04252008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0396407 Not Applicabla
_v 5. Certilicate of Status Desired 0 geg';gqﬁs:;ﬁ""a'

8. Name and Address of Current Registerod Agant

VARGAS, RANDY
4160 NW 132ND ST
OPA LOCKA, FL 33054

P

4.

Y

ST

" DO NOTWRITE
s INTHIS SPACE

tha obligations of registered agent,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lyped or printed nama of ragisiared agant and tile ¢ applicable

(NOTE" Registerad Agant signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

HOBn00e4,2

..... £235
05/23/08-30011-015 15000

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IF

PD

CUNNINGHAM, JOSEPH P
910 HWY. 146 NORTH
LAPORTE, TX 77572

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
VLHA ED

13935 FOXFORD
HQUSTON, TX 77015

TITLE

-

* 'l'.

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-sT1-2IP

TMLE
NAME

LE
NAME L
STREET ADDRESS .
onY-ST-2P

STREET ADDRESS . L
CITY-5T-2IP oale)
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.'DO NOT-WRITE = -
/INTHIS SPACE

Tal v T - - vy 1 -

changed. or on an attachmeni with

addv other like empowered.

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or jusiee empowgrad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

tlas/or

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR

’ Date

Daytrna Phone 4




