2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # F97322

1. Entity Name

RAMBO ENTERPRISES, INC.

Principal Place of Business

8500 N W 30 TERRACE

Mailing Address

8500 N W 30 TERRACE

40047094

ecretary of State

04-13-2006 90310 007 ***150.00

MIAMI, FL 33122 US MIAMI, FL 33122 S .
T v s AFERRT A AR AR R0
Suite, Apt. #, elc. Suite, Apt. #, etc, 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-2308436 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiflicate of Status Desired

Fee Requlred

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

LORES, ROBERTO

8500 N W 30 TERRACE

MIAMI, FL 33122

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL ] Zip Coda

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

SIGNATURE

Signature, lyped of printed name of regisiered agent and Lite # applicable

{NOTE Raglitered Agent signabwe required when reinslating)

DATE

FILE NOWIII FEE- 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE PD ] Delete TITLE Ol change [ Addition
NAME LORES, ROBERTO NAME

STREET ADDRESS | 8500 N W 30 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CiTy-S8I-21p

TILE {1 pelete TITLE J Ghange {2 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TTLE 7 Delete TMLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE {7 Delete TITLE T Crange [ Addinon
NAME NANE

STREET ADDRESS STREEY ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Desete TITLE [ change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F ciry-§T-2P

12. | hereby cerfity that the intormation suppy
indicated on this report or supplement.
of the corporation or the recer

changed, or on an attachmentfwi

SIGNATURE:

\

or trys)

oy

0‘//o<r/:?c
T ode

mg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

weAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hi1 other like ernpowered.

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

Daytims Phora ¥




