- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # 71738 Secretary of State
1. Entity Name 05-03-2006 90210 026 ***150.00
RAPID FAST HEALTH INC.
Principal Piace of Business Mailing Address )
11117 W. OKEECHOBEE ROAD P O BCX 651523
SUITE 118 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address
BlLH NW () STheeT
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State _ s City & State 4, FE! Number Applied For
M\ {\ M\ il l ! bA 65-0279986 Nol Applicable
Zip Country Zip Country . N . $B.75 Additional
3-5 | (0‘4 u i S. 5. Certilicate of Staws Desired O Fao Requirec;
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

T =

Name -

GONZALEZ, EULALIA

1621 S.W. 137TH :PLACE Street Address (P.G. Box Number is Not Acceplable)

MIAMI FL 33175

; o City FL | ZPCoce

8. THe above named entity subfqité'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agani. .

Signalure. iypao o pruucu"’ ol regrsiered agent and ulie il appligable {NOTE- Regisigred Agert sgrature required when ienstaing) DATE

SIG NA“EJURE

B " FILE NOW!!! FRE IS $150.80. 7.+« . , o
5 : P iy S S A AP 9. Election Campaign Financing $5.00 May Be
v~ AfterMay 1, 2096 Fgg:Wﬂ_ll\_B\‘ge 5550;03 TS.tatéx‘ Trust Fund Contripution. [ Added to Fees

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

TILE D [ peakete TITLE [ Change [ Addition
NAME GONZALEZ, EULALIA NAME

STREET ADDRESS | 1621 S.W. 137TH PLACE STREET ADDAESS

orv-sT-ZP | MIAMI FL 33175 CITY-ST- 7P

ILE 3 Delete TILE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mE . N [ petete e . [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CHrY - ST-20p

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2i8 CITY-§1-7IP

TITLE T oelete THLE ] Change ] Addition
NAME NAME

SEREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY.5T- 2P

TITLE T Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-§T- 717

12. { hereby certify that the information supplied with this tiling does nat quatity for the exermptions contained in Section 119, Florida Statutes, | further centily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachppent wit ress, withraitother like empowered.
SIGNATUR /ﬂ% Gty EuiNia CONZNEL 4-75-a00e  30H-b29-8723

.
A

sIGNATURE ani TYPED G PRIRIEDNAME OF SIENING OFFICER OR DIRECTOR Daie Daywna Phone #




