. 2005 FOR PROFIT CORPORATION

f h

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P99000094746

1. Entity Name

ANNUAL REPORT

-

Secretary of State

06-06-2005 90001 026 ***150.00

RAPHAEL PUBLISHING INC.

Frincipal Place of Business Mailing Address

12000 BISCAYNE BLVD #507 12000 BISCAYNE BLVD #507
MIAMI, FL 33787 MIAML, FL 33181

2, Principail Place of Business

3. Mailing Address

IEA VM BT AR A A

Suite, Apt. #, elc.

Sulte, Apt, #, etc.

05092005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE!I Number Applied For
65-0957511 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- — - |=Name . _ -

CHIARATO, UGO V CPA

12000 BISCAYNE BLVD #507
MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typedt or printea name of registered agenl and ille it applicable. {NOTE: Registored Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O petete TLE Clchange [ Addition
NAME VITALE, ANTONIO NAME

STREET ADDRESS | 12000 BISCAYNE BLVD #507 STREET ADDRESS

CITy-St-2p MIAMI, FL 33181 CiFY-ST-2P

TITLE [ petete TLE O change [ Acdition
NAME . NAME

STREET ADORESS STREET ADDRESS

Cify-§T-2P CiFY-ST-2IP

TILE ] Delete TITLE O Change [ Addition
NAME N T T I N T T - - - - =
STREET ADDRESS STREET ADDRESS
-CITY -53- B —= - - CITY-ST-P - ~

TILE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIY-5T-2P

TITLE [ Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZP CITy-S7-2P

TMLE [J Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Pod

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05 [15 1005 (265)39 549

Daytime Pnorie #




