FILED
“~ 5007 FOR PROFIT CORPORATION May 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S16765 05-09-2007 90104 Q08 ***150.00
1. Entity Name
INVERSIONES RAIGU CORP.
Principal Place of Business Mailing Address . &“\““ v
806 DOUGLAS ROAD 806 DOLGLAS ROAD i
#580 #580 . .
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US. o
P [T AR RMACRUECT MR

Suite, Apt. #, eic. Suite, Apt. #. elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0263784 Not Applicabla
Zip Country . Zp Country 5. Cerlificale of Status Desired [ ?g; Z{Sqa:’;;‘ional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES INC. Registered Agent Corporate Services, Inc.
806 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE580. 806 Douglas Road
MIAMI, FL 33134 Suite 580
’ Cit FL [ Zip Code
Coral Gables 33134

8. The above namad antity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the cbligations of registered age!

SIGNATURE A tyofo

Signature. lyped af nﬂ!ad name lf gt d agant and bilef 3 [NOTE; Ragisiered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O Delete TITLE [ Change T Acdilion
RAME GARBATI, MARIA C NAME
STREET ADDRESS | 806 DOUGLAS ROAD, STE 580 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 . CIy-s1-zie
TITLE DvVT Jelete TILE [ Change  [] Addition
NAME LESSEUR, GUILLERMO NAME
SIREET ADDRESS | 806 DOUGLAS ROAD, STE 580 STAEET ADURESS
CIY-SI-2IP CORAL GABLES, FL 33134 Y. ST-2P
TITLE O pelets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P Y. ST-2IP
TILE O Delete TITLE (] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-21P
TILE [ Delete 1LE {1 Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TifLE O Delote T [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or idstee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wit address, w'7 | athear likg ;mpowered.
’(da,,_ éﬂég é c,// 9///9 oo ?5‘/ {4'__33/;’3

SIGNATURE A\D TYPED OR PRINTED NANE GOF SIGNING OFFICER OR DIRECTOR ale Daytime Pnone #

SIGNATURE:




