- | | FILED

- _ Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT _ 04-07-2008 90022 042 ***150.00
DOCUMENT # P07000118718 T
1. Entity Name
RAFI'S TRANSPORTER INC
Principal Place ;)i Business Mailing Addrass
1829 W MARIORIE ST. 1829 W MARIORIE S7. ’ .
LAKELAND, FL 33815 LAKELAND, FL 33815 . 66008023
R ERRE TR IRA RO
Suite, Apt. #. 6ic. Suite, AD! #,0ic. 03132008 g~P CR2E034 (1 2/06)
Cily & Swzie City & Siate 4, FEI Numoor «"| Applied For
0602985 7o Applicable
Zp Country Zp Country 5. Cariticate ol Staws Desired [ Eg;;mm'
£. Name and Addreas of Current Ragistered Agemt 7. Nams and Address of New Registared Agent
Name .
PADILLA, RAFAEL A Patae! ;4-40'”"‘*
1828 WMARJORIE ST. Straet Acdress (P.O. Box Numbaer is Noi Acceplable)
. LAKELAND, FL 33815 : -
A w29 W- moaryprie St
Ci i Zip Coa
“atreLand FL | *2%c/5

8. The above named entity submits ihis statemen! tor the purpose of changing s regisierad office of rogistered agent, or both, in the Siate of Forida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE [\M DDMQ 3/2 4/03

Sgraie. ﬁaoeapmummuwm-uw.mnnmm {NOTE: Regmiered Agent 3)onatul Hedursd wie resnstaing) DATE
' FILE NOWI!I FEE IS $150.00 9. Elcudn Compaign Fnancing "~ $5.00wayes |~ - - T
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, 0.  Added to Fees
10. QFFCERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSVIN 11
me D O bt NE Jomnge [ Acdition
LT 3 PADILLA, RAFAEL A RAME
SIEET ADORESS | 1829 W MARJORIE ST. STHEET ADORESS
ony-sr-a¢0 | LAKELAND, FL 33815 civ-Si-np .
e L Detete e O cnange [ Aadiion
HAME NAME
STREES ADDRESS SIREE] ADDAESS
Cilv-ST- 2P CTY-§1-2P
i O oelate TmLE 03 Gange ] Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
Y- $5-2P cTY-sI-op i
TRE 3 pelete ME dcClange [ Addition
(773 NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-51-2P
InE . O pelere e O cCrnge  [J Adilion
NAME WE
STREET ADDRESS STREET ADORESS
chy-sI-ap Cily-s1-29
1M 3 Dol ITILE O crene [ Asdition
RAE NAME
STREET ADORESS STREET ADORESS
CITY-ST- 1 LITY-S1- 19

12. | harsby cartify that tha infermation supplie with this I'ilirn:g does nol quality lor the exemptions contained in Chapter 119, Flotida Siatutes. | lurther certity that the information
inclicated on this raport or supplamental repdrt is true and accurala and that my signatre shall havo the sama legal ellect as il made under oath; that | am an officer or diroctor
of the corporalion ¢ 1he receiver Or rusloa empowered 10 8xacula this repon as requiced by Chaptar 607, Florida Statutas; and that iy name appears in Biock 10 or Block 11 it
changed, or on an allachment with an address, with all oiher like empowered.

SIGNATURE: Rcdl_,_ﬁ Pcw&iﬂq Pregident 3/24(oy (3¢3)¢.p5- 3954

TUNE AND TYFED OR FRINTED HAME OF BMOIING OFFICER ON BIRECTOR Dae [




