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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rLom::nT:A:.Tzrir:h(:; STATE Apr 09 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT #  P96000070212 (1)

1. Corporaton Nama

RAJENCY, INC.

IR

Principal Place of Business Mailing Adciress
550 NW 42 AVE. 207 550 NW 42 AVE. 207
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 __Jes] 650732263 Not Applicablc
Suite, Apt. ¥, elc Suite, Apt #, elc. iti
P : o B. Cerlilicate of Status Desired [ $8.75 addttional
22 2-‘;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
EI e 281 . Trust Fund Cantribution O Added to Fees
Zip Country _.4n Cauniry 8. This corporation owes or has paid the current year Intangible
’;I 25 29] E] Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Registered Agant
JURNEY, KENT C 81| Name
850 NW 42 AVEu 207 82 Stisst Address (P.O. Box Numbser is Not Acceptabla)
MIAMI FL 33128
83
B4| City FL Iss| Zip Code

$1. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agon!, or hath, in the Slate of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar wilh, and accept the obhgations of, Soctiaon B07.0505, Florida Statules.

SIGNATURE ___ .
Slgnatg. typod of prnted nan o of tegadened agent and (@t apploalile (NOTE Regislered Agenl sgnature required when rgingtating ) DATE
12. OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE -] CJDicete 11TTLE [T change [ Addilion
HAME CARABALLO, OLGA C 1.2 NAME
STREET ADDRESS 12021 SW 03 ST 1.3 STREET ADORESS
CiTY-ST-2 MIAM! FL 33178 1.4 CITY-ST-2IP
TIILE O oerete 2ATITLE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-8T-7Ip 2 ACITY-ST-ZP
e T Deckie 31TILE [JChange ] Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P 3.4 CITY-5T-21P
TME [JoeurTe 41 TITLE [T change ] Addition
NAME 4.2 HEME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 290 44 CITY-5T- 2P
me [Joucte S1TILE [Jchange ] Addiien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-5T- 2P
WE [T peLete 61TNLE L] change LI Addition
NAME B2 NAME
STREET ADDRESS 63 STRCET ADDAESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certiiﬁ that the information suppled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver of Lrustee ernpowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, orgn an altachinmont with an #idress

SIGNATURE

S gl

CR2EC34 (10/97)



