2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P98000108148 ~

1. Entity Name
RAFFA CONSULTING ECONOMISTS, INC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17 SOUTH OSCEQLA AVENUE
SUITE 200
ORLANDQ, FL 32801

17 SOUTH OSCEOLA AVENUE
SUITE 200
ORLANDO, FL 32801
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DO NOT WRITE IN THIS SPACE
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01232007 No Chg-P CR2E034 (11/05)
‘4. FEI Number Applied For
59-3559573 Not Applicable
5. Cerliicate of Status Desired ~ []  $0+7 Additonal

Fee Required

6. Name and Address of Current Registered Agent

RAFFA, FREDERICK A

17 SOUTH OSCEOLA AVENUE
SUITE 200

ORLANDO, FL 32801
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8. The above named entity subimits this statement for the purpase of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatlans of registerad agent.

SIGNATURE

Signalure, typed o printed name of registarad agonl and tile i apphcabia.

(NOTE: Registerec Agent signaiure raquired when reintiating)

DATE

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 e
Trust Fund Contribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS | &

TILE P .

NAME RAFFA, FREDERICK A

STREET ADDRESS | 17 SQUTH OSCEQOLA AVENUE SUITE 200
CITY-8T-2IP ORLANDO, FL 32801

TETLE

NAME

STREEF ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
Cmy-gT-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-s1-2P
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12. | heraby certify that the information SUppiad with-#h
indicatad on this report or supplemenial report is true aj
of the corporation or the raceiver.o
changed, or an an attachment wWith.a

SIGNATURE:

powered.

iling does not fualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
curate find that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

(/1\(/07

ll‘*ﬂmﬂ AND TYPED OR PRINTED NAME OF “NB OFFICER OR DIRECTOR
A3

Daie Daytme Phone #




