2008 FOR PROFIT CORPORATION
ANNUAL REPORY,

DOCUMENT # P94000061631

1. Entity Name
RAUFSCN, INC.

Principal Place of Business Mailing Address

6800 SW 40TH STREET 6800 SW 40TH STREET
STE 202 : STE 282
MIAMI, FL 33155 ' MIAMI, FL 33155

I | lllv"‘ ”I m” |’I” IIm |
S Pl .
i i

FILED
Feb 07, 2008 08:00 A
Secretary of State

(R

ae L ,
o i ';2‘.%% }5.} ,: "u ,‘il igg ,14 5*: il ; 4 G f o ‘"1_)
S B e St ) R 01152008  No Chg-P CR2E034 (11/05)
H g 1 f S
4 ¥ {g A .
DO/NOT.WRITE IN' T PO
I AT S TN O I 65-0520077 Nat Applicable
REPTRSL Y TR , -
Bop et 4" : e
T I P A N L ) e N 5. Certificats of Desired {9 Additional
PP NRLE ﬁ:?‘ii I LT R S L U R O P Certficals of Status Desire D Fee Required

6. Nama and Address of Current Registored Agont

RODRIGUEZ, RALPH
6600 SW40TH STREET STE 292 o B
MIAMI, FL. 33155 J
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8. The above named enlity submits this slatemant for the purpose of changing its registered office ar ragistered agent, or both, in tha State of Florida. 1 am fariliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of ragistaea agen! and wie f agplcakia

{NOTE: Ragistarec Agent 5ignalurs 1equIret Whan rensianng)

DATE |

9. Election Campaign Financing‘ .
Trust Fund Contribution.

. FILE NOWII! FEE IS $150.00
_After May 1, 2008 Foe will be $550.00

$5.00 May Ba
Added to Faas

10. . CFFICERS AND DIRECTORS [

TILE D

NAME RODRIGUEZ, RALPH

STREET ADDReSS | 6800 SW 40TH STREET STE 292
CITY-S1-2IP MIAMI, FL 33158

TMLE
NAME ~[
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIY-5T-2iP

TIILE
HAME o
STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify thal 1he information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Flarida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or frustea empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

hslo8

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

— &5 TTP——R.RoDMGVEL, PRES.

305- 66/- Y81+

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Data DCayume Phone #




