2.0-08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F24737 Jan 28, 2008 08:00 Al
1. Entty Nama Secretary of State
RALPH A. DE MEO ASSOCIATES, INC.
L

Frecipal Place of Busingss Maing Acldress
6790 SW 71 CT 6790 SW 71 CT
2. Pengipal Place of Busingss - No P G. Box # 3. Mailng Addres:

Sue, Apl. 1. elc. Sule. Apt ¥, 6iC. 18t MOORE CR2E034 (10/07)

City & Statz Cny & Slale 4. FEI Number Appiied For

59-2189988 Mot Applicable
Uy Zip Cen -
e Couriry F ountry 5. Certiiicate of Status Degred | ?g.;igg:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ES%TQSWC.I%?-ELE\S/EL Siweet Address (P Q. Box Mumber 1s Not Aceeplable)
FORT LALUDERDALE FL 33312

( Cuy FL Zipy Code

&, Ihrlaoove named aruly submire his etalement for the putpose of changing its regislered office or registered agent, or coir, in the Swate of Florida, | am farriliar with and accept

the Wbiigalions of registered agent.
SIGNATURE
Fgncters ypad br rered nane of U rad ager Late T W e | e LAz, NDTE FEZISTA80 AZCT L] 0t AR B ol ol I g LATE
L : NOW I TN Lo
_ Aﬂ F""E "_IlOWI . iEE\:’S”SQSU 00 - 9. Blecten Campapn Finarcing $5.00 way 8o

i er May 2008 Fee Will Be 5550 00 Lo Truzt Fund Cenmiunon, [ Added ta Fees
:Make Check Payable to Flonda Departmenl of State

10. OFFICERS i\ND DnRFFTORa 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TLE PST O haete TLE [ Changz ] Addilion
MEME DE MEQ, RALPH A NAME

STREET ADBHESS |6790 SW 71 COURT STREET ADDRESS

CIFY-51- 72 MIAMI FL 33143 CITY-5T- 7

TITLE D C peele TITLE D crange [ Andilion

HAME DE MEOQ, RALPH A HAME

STREFT ADDRESS 6780 SW 71 CT STAFFY ARGRISS

CITY-3T-7ip MIAMI FL 33143 CIY-ST- 2k

I, [l peete ML, ) f}J!.."f{L»’L" '5;‘2‘5 j:.‘t_i_ {3 Change [ Adiition
L et 01720,/02-20047-022 150 .1

STREFT ADGRESS STHEET ALDKESS

Y ST-2P CITY-ST-21P

MHLE O peete TINLE [ Crarge [ Audilion
HNAME . ' HAML

STREET ADCRESS STREET ADDRESS

CiTY-51-2P CITY-5T. 2P

e (] peete et {J Crange [ Aadition

NAME ’ AL

SPREFY ADIRESS SIREET ADORLSS

L= 81 7P GIV-61-20°

TIRL O beai nE 3 Crange [ Addien
NENE NEkE

STRELT ALDRLSS SIAELY ADDRLSS

CITY-s1- 2R LY ST 4P

12. | hereby certity that the informatizn.suapled with this filing does net qualily for the exernptions conltained in Sector 119, Fiorida Statutes. | furmer certily shat the informanon
mdccaled an this report of supplgniental report is true and aocurate ana thal my signasure shall have the samg iegal eifec: as f made under caih; hat | am an otficer or direclor
i the corporation or tne rec corlr rpowerad 1o execute this report as required by Chapier 607. Fiorida Statutes; and that my namre appears in Block 12 or Block 11

|f (‘_r‘ang,na o on an attac /@ R Mpowered.

) 02-01-08 05-667-534

SIGNATURE: 305-667-3347
EF OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caw 0y

weFaore e




