2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000018446

1. Entity Name

ecretary of State

04-25-2005 90299 016 ***158.75

RAGGED & BRENZO INTERNATIONAL, CORP.

Principat Place of Businass Maifing Address

777 NW 72 AVENUE 777 NW 72 AVENUE
2H1 ZHN
MIAMI, FL 33126 MIAMI, FL 33126

;v.\',U‘.!lg_Go :

A T

2. Principat Place of Business 3. Mailing Address &
4100 NE A" Ayenue A0Q Ne A% AVeNUE
S“"‘*"%"U;:_‘; &4 S“"‘*gz""' :_éf a4 04212005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
Miam, FLoeADA Miamh, FLORIDA 65-0910886 Not Applicable
e ZiD gy | Country Zip Country _ - 5= Certiticate ot Swtus Desired —— A —— 98- 7.8, Additional___.__
33l 57 10157 2N ) 55‘ 37 UgP\ 5 Centificate of Desired @~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARA, JUAN F LARA, JUAN FeLipe

777 NW 72 AVENUE SUITE2H 11 Strest Address (P.C, Box Number is Not Acceptable)

MIAMI, FL 33126

A100 NE A% AyeNUE SOITE $#1

% A FL | %5537

8. The above named entity su
the cbligations of kegistere

its thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

SIGNATURE —£ b A O&- 21-05

Signatule, 1yped or printed name of registared agent and Gt d applicabte. (NOTE: Hegistered Agent signaiura requited when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIRLE PD I Delete TME P _ BAChange [ Addition
NAME LARA, JUAN FELIPE - NAME LARA . Jumn Feufe aorrena
STREET ADORESS | 777 NW 72 AVENUE SUITE 2 H 11 SIREETADDRESS | 4100 HE AT AVERUE e
emv-s-ZF | MIAMI, FL 33126 Or-st@ | Mparm, FL 33137
TMLE sD Delete g [JChange 7] Addition
NAME ARBELAEZ, JUAN FERNANDO NAME :
STREET ADDRESS | 777 NW 72 AVENUE SUITE 2 H 11 STREET ADDRESS
CITy-ST-2IP MIAML, FL 33126 CITY.ST-ZIP
TALE [ Detete HME [ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
M . O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-5T-21P CITY-ST-2P
e [ Delete TMMLE ) O change  [J Addition
NAME . . NAME .
STREETADDRESS™} . -« |- s - STREET ADCRESS ‘
GITY-ST-7IP CIY-ST-2P
{1 O pelete TMTLE [JChange [ Addition
HAME . - NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmint with an address, with all other like empowered.

SIGNATURE: 04-21-05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

05 - 613 -9\

Daytims Phone #




