2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AH) 77 FILED

DOCUMENT # P96000103218 Apr 20,2005 08:00 AM
1. N
Enity Name Secretary of State
RF.R., INC.
Principal Place of Business : ) I M-axling Address 7“ B
7319 W. FLAGLER STREET 7319 W. FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, elc. 'j" T o Suite, Apt. # eic tst MOORE CR2E034 (1 0f04)
City & State T T ] CiyaState ) 4, FEINumber Applied For
_ 7 - 65"0718445 Not /-\pplicable
ap Country Zp Courtry 5, Certficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) S S T = == - Name - -
REYES, RAFAEL F
7319 W. FLAGLER STREET Street Addrass (P O, Box Number is Not Acceptable)
MIAMI FL 33144 -
City B FL Zip Code
8. The above named enrtity submits this statement for the purpose of changmg its registeied office of reglstered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE S — .
Signature, ypac of priftad nams of regiglarEF s A We 4 applcable {NOTE Fogistarad Xgen signatura required whan ainstahng] ) DRTE
e T . - ——— — - —
FILE NOW!I! FEEVI?IIM%.BO L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe‘_i ill Be $550.00 Trust Fund Contribusen, [ Added to Fees
Make Check Payable to Florida Depariment of Staie
10, o OFF[CE'RSKND DIRECTCRS I LR ADDIMONSCHANGES TO CJFFICERS AND DIRECTORS IN 11
i D "osete e [3change (] Addition
NAME REYES, RAFAEL F NAMF UDOnREe
STRELT ADDRESS [ 7319 W. FLAGLER STREET STATET ADORESS D420 580053015 150,00
ity S1-2IP MiaMI FL 33144 f wrvesi-ae
nm - = Clpelete  fnme [JChange ] Addilion
NAME KANE
SIRELT ADERESS STREET ADORESS
Giry ST-21P CITY 51 4k
I - Toeete ¢ [ Change [ Addition
NAME NAKL
STRFET ADCRESS SIREET ADDRESS
Cliv.ST-21P CHY.ST-2F
TILE o ' [ Defete e - [JChange [ Addiic
NAME NAME
STREFT ADORESS - - . SIRckT ADDRESS
CITY-ST. 2P CHY-st AP
o T Toekts | J s : T change ] Addition
NAME NARE '
STRECT ADDRESS STREET ADDRESS
Cli¥ ST, 2P iy ST AP
i o ' o Ooete:  § s T change 1 Addition
NAME NAME
SIRTET ADDRESS . STRELT ADDRESS
Ity ST-2P . . iy S1.2P

12, | hareby cerify that the information supphed with thig F]‘ng does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes, 1 further certify that the information
indicatod on this report ortis tri g that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation oM receiver or stecempowergd i execute e teport 38 retuired by Chapter 807, Fiorida Statutgs, and phat my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment iﬂir‘i%gﬁher I mpowerad
] — (_‘1— 1 2| Zoe> (39&&4 122.)

SIGNATURE: —
‘slwms ND TYPED OR PRINTED Ndrg OF éﬁnmu OFFICER §R DIRECTOR £ Baytere Prona




