FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

14 Aok K
DOCUMENT # F97322 04-14-2008 90036 035 150.00
1. Entity Name
RAMBO ENTERPRISES, INC.
Principal Place of Business Mailing Address N c . S Lo
8500 N W 30 TERRACE 8500 N W 30 TERRACE & - -
MIAMI FL 33122 US MIAML, FL 33122 US 4 0 08 7 3 9 [’
T | A0 AR SRR
Suite, Apl. #, eic. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slale 4. FEI Number Applied For
59-2308436 Not Applicable
Zip N Country ] Zip Country 5. Cerficata of szalus Des.ized . gi.zigf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LORES, ROBERTO
8500 N'W 30 TERRACE Street Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33122

City FL Zip Code

8. The above named entity submits Lhis slaterment for the purpose ¢f changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent,

SIGNATURE
Sigrature. typad ar pricied name of reg:stered agen: and e f appicatia (NQTE: Regraterad Agentl signature requeed when reinslasag) CATE
_ FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
i
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD [ Delete L [ Change () Addition
NAME LORES, ROBERTO NAME
STHEET ADDRESS | B500 N W 30 TERRACE SIREET ADDRESS
CiTy-57-21P MIAMI, FL 33122 CITY-5T-2IP
INLE [ pelate T1LE [ Change [ Addition
NAME HaM:
STREET ADURESS STREET ADDRESS
CIY-S1-218 CITY-5T-21P
TLE ] Detete TiLE [ Change [ Addition
NANE . . . - -
SINEEY ADOAESS SIRELT ADURESS
Clly-57-20 GiTY-ST- 718
e O petete s O ctange [ Acdition
HAME HAME
SIREET KDORESS SIHEET ADDRESS
Cily- 51-21F ity 51- ¢
THLE O pelste TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 28 CIIY.s7-219
e [ Detse ik [ Crange [ Addition
HAME HAME
STREET ADDREES STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby cerlily thal the information supplied with his lifing does not gualily for the exemptions centained in Chapter 119, Florida Slatules. | further cerlily thal the information
indicated on this report or supplemantal repert is trua and accurate and that my signature shall have the same legal affect as if made uncer oath; that | am an cllicer or diracior
of the cerporation or e receiver o trustas empowered Lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmen! with an addrass, wilh all other iike empowerad.

SIGNATURE: __/~—F i O1-02-200%
ﬁ‘sfmrqfs‘pr :&:: onfmmz % IGNING OFFICER OR DIRECTOR Date Daytime Phone #

oo



