2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P95000053076

1. Entity Name
RAPPORT INTERNATIONAL CORPORATION

Secretary of State

01-22-2007 90096 029 ***158.75

Zip Zip

331¢l -

_QZ_(‘:S =P (7_ _Country _ S

Frincipal Place of Busingss Mailing Address YUuwv .-
13416 SW13157 13416 SW131 ST
MIAMI, FL 33186 US MIAMI, FL 33186  US
e R R L ARSI R R )
12280 Scd) 130 st | 2280 S 130 SF
S”!“Ee- APy bpete S“!“f- Ao et 01092007  Chg-P CR2E034 (12/06)
City & State - . Citypa State - . 4. FEI Number Applied For
llomd , Fltdt amL, Flotion | sso597428 Not Applicabio

@~ $8.75 Aganional

s '
Certfticate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

LOPES, FATIMA G
8402 SW 162 TERRACE
MIAMI, FL 33157

Name

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

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed o rintad name of ragistered agent and titte # applicabla,

(NOTE: Ragisterad Agant signatura required when reinsialing)

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE O Change ] Addition
HAME LOPES, FATIMA G HAME
STREET ADDRESS | B402 SW 162 TERRACE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33157 CiTY-3T-2P
TME D [ Delete TILE [ Changs [ Addition
NAME LOPES, CAETANOR NAME
STREET ADDRESS | 8402 SW 162 TERRACE STREET ADDAESS
cy-ST-29 MIAMI, FL 33157 CITY-57-2P
WTLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TME [ Detete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cny-§T-7IP

changed, or on an att

SIGNATURE: -

meny with an address, with all other like empowered. .

ez

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1

o ——

20823

SIGRATURE AND TYPED OR PINTED Nm\i oF snar’{‘ OFFICER OR DIRECTOR

I Das

Y 1) Jon

Daytime Phone &




