2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

RESEARCH & CASE MANAGEMENT, INC. 04-27-2007 90222 034 ***150.00
Principal Place of Business Maiting Address
3431 SW 107 AVE 3431 SW 107 AVE .
MIAMI, FL 33165-3632 MIAMI, FL 33165-3632 60042866
e T G A O T
2001 StJ 8 or {2oor S (28
Suite, -‘;\'pé #‘-;‘C- Suite, .?p; ”L?c- 04022007 Chg-P CR2E034 (12/06)
City & State , City & State . 4, FEI Number ) Applied For
miAm L, FloRip4 Mlami Flontdd 65-0671804° . . Nt Aoploabis
Zip ? 2/86 /Erc’/u:;ri’ , 0406’ Z% 2 gc ﬂ;:;%r Oﬁ’”‘-{ s, Certificate of Status Desired ] fase';gqlﬁ?:ci’”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
POMARES, RAFAEL Street Addl {P.0. Box Number is Not A; ble)
3431 SW 107 AVE rae ress {P.0. Box Number is Not Acceptable
MIAMI, FL 33165-3632 [roody S [0
Ci . ZipC
™ Y WA FL | % g¢

8. The above named entity su
the obligations of registere

phse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y2 5/0

SIGNATURE Y.
Signature, typed or de name of registered agen! and title if applicable. {NOTE: Asgistared Agent signature required when retngtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D Change (T3 Addition
NAME POMARES, RAFAEL NAME .
STREET ADDRESS | 3431 SW 107 AVE STREET ADDRESS t 2002 Sw 18
Y-SR | MIAMI, FL 331653632 cv-sT-2P Miam. £L 23186
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZiP
TIFLE ] Delste ME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O velete TITE i [ Change [ Addition
J— -
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY - §T-2IP

12. | hereby certify that the information suppled with thi

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental-re

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

U[2<[on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 68!8 Daytime Phone #




