2006.FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # 617627 ecretary of State
1- Entity Name 04-20-2006 90204 016 ***150.00
RAMBLEWOOD PROPERTIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 822261 P.O. BOX 822261
SCUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)

City & Siate City & Staie 4. FEI Number Applied For

59-2549603 Not Applicable
Zip Couniry Zip Couniry . ) $8_75 Additional
5. Cerntilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&glﬁs’ 1%?T¢ENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

Signatuee, typed o panied name ol regsteced agent and Lite i applicatls (NOTE: Regsiered Agent signaiure ragquued when renstalng) DATE

. "FIEE quwm”pgg‘i',s'rswb o
" After May-1, 2006 Fee Will Be $550.0

iy 9. Etection Campaign Financing $5.00 may Be
: Make Check Payable to Florida Depanment of State v

Trust Fund Contribution,. [0 Added to Fees

10. OFFlCERS AND DJRECTOH&. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FIFLE PSD e O Detete TITLE [ Crange [ Addition
NAME OLSTER, DARYL NAME

STREET ADDRESS | 200 NW 161 AVE STREET ADDRESS

Cily-S7-21P PEMBROKE PINES FL 33028 CITY-5T- 2P

TLE [ pelete TILE O change [ Adgition
HAME HAME

STREET ADDRESS . STREET AGDRESS

CITY-§7-2IF CITY-ST-21P

TILE . [ Belete TITLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE O celete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITE 3 delete THLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete e [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-§T-2IP

12. | hereby certify that the intormation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or spprlemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corperation or the or insglee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bfock 11

it changed, or on an atlacf witl address. with all other mpowered.
AYES ml Sl flol astglb-esas

SIGNATURE: __¢
SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR Dale Baytime Phone #




