2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #V34149

1. Entity Name
RAZA INTERNATIONAL, INC.

ecretary of State

04-30-2007 90479 026 ***150.00

Principal Place of Business

8420 NW 4TH STREET
PEMBROKE PINES, FL 33024

Mailing Address

PEREZ BEHAR AND ASSOC PA
13935 NW 1 AV
MIAMI, FL 33168 US

us

60045701

2. Prmcﬁ‘al Place of Business - No P.O. Box #

[AKEVIBW Dine

3. Mailing Address H’* pg %}hg,!»

LT

Suite, Apl. ¥, etc. Suite, Apt. #, elc.

4105, 04272007  ChgP CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
W& kon - FLoRIDA- ligm Ipi9- FL- 65-0330291 Not Apicabis
Zp %3326 Country D SA “p ’59 l‘.}% Country 0, 3. n' . 5, Certificate of Status Desired O ?g;;esqlﬁf:dmmﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIVA, MARIANO
18499 NW 2ND AVENUE
N. MIAMI, FL 33169

Name

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

Gity

FL ‘ Zip Code

B. The above named 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 abligations of registered agent.

SIGNATURE

Signature, typad or prinfed name o registersd agent and iitle i appiicabls.

(NOTE: Registerad Apent signatura required when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS,'CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D O oelete TITLE V P Vite f\l [ Change mcilion
NAVE GOMEZ, MARIBEL AvE “alo Cns-ht\tx Gome 2 o5

STREET ADDRESS | 342 LAKE VIEW DR UNIT 105 steest aovvess |42 [LAKE ViEW Df . vali+ |

oTv-sT-2P | WESTON, FL 33326 wr-szp | Weston- FL 33326

TITLE D O pelete TINLE change [ Addition
NAME ZAPATA, ANAR NAME

STREET ADDRESS | 342 AKEVIEW DR # 105 STREET ADDRESS

CITY-5T-2F WESTON, FL 33326 Ciy-51-7IP

TMLE 3 Delete TITLE O cChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIF CITY-S1-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-5T- 2P

TILE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIrY-ST-2IP CITY-5T-ZIF

TITLE [ Delete TILE O GChange [ Additien
NAME NAME

STREET ADDRESS STREET ADODRESS

CITY-5T-2IP LY-ST-ZIP

12. | hereby certify thal the information supplied with this filin g
indicated on this report or ﬁLuppIementa report is true an
ol the corporation or the rggeiver,

Fnt th a

with alt other like empowered.

changed, or on an atigch
SIGNATURE: R

Houbel Gemez

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lepal effect as if made under path; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l{‘};}ﬁwt} s 353113

SIGHA PRE AND TYPED

INTED n’ne OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥




