2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # N0O4000007579

1. Entity Name
RAMS BAND PARENT ASSOCIATION, INC.

Secretary of State

06-05-2006 90151 019 ****70.00

Principal Place of Business Mailing Add;ess

8865 SW 16TH STREET P.0. BOX 563054
MIAMI, FL 33165 MIAM, FL 33256-3054 5 0 ﬂ 2 0 8 32
e T ETMEEETARAOAAROAT AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 05252006  Chg-NP CR2E037 {4/06)

City & State City & State 4. FEI Number Applied For

74-3127890 , Not Applicable
Zip Country 2P Courtry 5. Centificate of Status Desired IE( Eg';?qlﬁf:;‘b"a’
6. Name and‘ Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Nagne . .

CHESTAROBERENICE NVasguez M IR\ %

5120 SW 113 AVENUE
MIAMI, FL 33165

Street Addless (P.0. Box Numbar is Noj Acceptabla)
18988 050 S Y

?LTI'O\M‘\

FL | 5599y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

sianarure 4 L.;uu [ V@

lehl“mmnfﬂwdnmd lo#ﬂodﬁﬁfmm.

{NOTE: Ragisierec AQen! signalurg required when remsiatng)

5/55/0 G

Filing Fee is $61.25
Due by September 6, 2008

9. Election Campaign Financing
- Trust Fund Contribution,

$5.00 mayBe | - :Mdke.chack payablato -~ . .
O AddedtoFees | ' Florida Dapartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIRLE P 2 Bekte HUT3 Presidewvi 1 Change  [xlAddMon
NAME CHESTARO, BERENICE ' NAME Mirionm VOosquez.
. STREEY ADDRESS | 5120 SW 113 AVENUE SRETAORESS [ O g0 50 2 5

erv-st-zf | MIAMI, FL 33165 . ovstze | Al MY [Flo. 33727Y

TE VP e TLE N Ce - Pregiden ¥ O] Change  IH#ddition
NAME BARRETO, GUSTAVO NAME Casiilo, Lourade s

STREET ADDRESS | 2019 SW 16 TERRACE STREET ADDRESS | 709G AT 5 th Laone

cm-ST-ZP | MIAMI, FL 33145 _ cv-se pioes  Flee 33172

THLE T [ t5tete THLE Treosuve v O Change  [Akofition
NaME ARRASTIA, DEBORAH g xael fonso, Mickhell & 32

STREET ADDRESS | 820 SW 93 PLACE smeeaooress | g ) AW QT Ape B2

omi-sT.ze . ~F MIAMI, FL 33174 .- ov-srze | Al o %3172 N

THLE s [ Deete e TreasUurT v [Jchange  [dedision
NAME FIGUEROA, GISELAV NAME Toeons, Elviro. M-

STREET ADDRESS | 10500 SW 8 ST, APT. 406 sreeTabRess | g 3.3 A 1H2 Ay

Cav-ST-ZP | MIAMI, FL 33174 ovstze | Ajomas Loees B 330) g

TILE [ Detete TIRE 5eCre "QJZ . ! Clchange  F-tfion
NAME NAVE Por¥e s, &ne a N

STREET ADDRESS SREETADDRESS 13 0 S &) P2

ov-51-29 evstp [ piopay Ela 331 75

TE O Delete TILE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation o the recelver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAsomee/ V(oG or

q/ag/o b 305-959-118&

TURE AKD#YPED OR "'"'“'Ef NAME Wormen OR DIRECTOR

Daytme Phons 4

I




