2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000049663

1. Entity Name -

- *

R.F. INVESTMENT PROPERTIES, INC.

Principal Place of Business

1635 S.W. 15TH STREET
MiAMI FL 33145

Naing Addressi

1835 5.W. 15TH STREET
MIAM] FL 33145

2. Principal Place of Business

3. Mailing Address

H

FILED

Mar 02, 2005 08:00 AM

Secretary of State

A

MM

I

Sulte, Apt #, ete. Suite, Apt. #, etc, 15t MOORE CRe2E034 (10/04)
City & State City & State S " 71 4. FE!Number Applied For
65-0934170 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired . $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
’ ’ Name ) T

FRANCO, ROLANDO
1635 S.W. 15TH STREET
MIAMI FL. 33145

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above harmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligatons of registered agent. AR

SIGNATURE

Signature, IyFad of printad name of mgistarad agent and litle £ apohcable

(NOTE Rogistiiad Agent signalute raguired when einslalingd

» " TATE

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $15000

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTCRS 11. i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| |
TMLE 50 1 Delete we T - T ] Change [ Addilion
NAME, FRANCO, ROLANDO JR NAME . _—

STREET ADORESS [ 1635 S.W. 15TH STREET STREET ADDRESS . LO0D000A48450

ot-sT-zr | MIAMI FL 33145 oly-57 2P Ga/02 /0530029021 158,75

Tk ’ 1 Delete il R o [ Change T Additian
NAME HAME

STREET ADDRESS STREET AODRESS

chy-51. 0P CITY-ST.2P

1TLE o T Dloeste B e 1 Change [ Addition
HAME HAME

STREET ADDRESS STRFFY ADDRESS

cIfY.ST-21P ! LI -5T. 27

e T O et 1mnF O Change [ Addillon
NAME NAME

STAEET ADDRESS SiREE] AODRESS

oY §7-TP olY-5T. 2P

T T O Delete TLE [J Change (] Additice
NAKE haME

STREET ADDRESS STACET ADDAESS

CIY-ST-21P CUY-§7-710

e O oelets § i O Clange L1 foia
NAME hAME

STREET ADDRESS SIREET ADDRESS

CTy-§T-0P CITY-ST1-2IF

12, 1 hareby certity that the information supplied with this filing does et quality for the exempiion statedTh Section 119.07(3)(, Florida Statutes, | further certify that tha information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undler cath; that 1 am an officer or director
of tha corperation or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, wh

SIGNATURE: /Z woods, Tty Drpepte

all other like empowerad.

220 /hs 20J85-24/€

SIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFFICER DR DIRECTOR

" Bate Daylmo Phone 4



