‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000007579

1. Entity Name

RAMS BAND PARENT ASSOCIATION, INC.

FILED

07SEP 14 PM 4: g5

Principal Place of Business

Mailing Agdress

SECRETARY OF STATE

8865 SW 16TH STREET P.0. BOX 563054 TALLAHASSEE, FLLORIGA
MIAMI, FL 33165 MIAMI, FL 33256-3054
. Principat Place of Business - No P.Q. Box # & Mailing Address ‘ ‘"ml' m Ilm I]Iﬂ II[II Illﬂ “m llm "m llm m ﬂm ll"m Il ‘m
(098 oW ot
Suite, Apt. #, etc. Suite, Apt, #, eﬁ] /A 06182007 Chg-NP CR2E037 (12/06)
City & State ity & State + 4. FE| Number Applied For
Mo Flo 74-3127890 Not Applcabia
élp Country 3 Z£) | L’ Dcogt\g_e’ 5. Certificate of Status Desired ﬁ gosogfqt:?:;m'
€. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Registsred Agent
Name
VASQUEZ, MIRIAM .1\\ /
10986 SW2ND STREET Street Address (P.O. Box Number is Not Acceplable) ( {
MIAMI, FL 33174
Tity FL l 7o Code

8. The above mamed entity submits this slatergent for the purpase of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE_w

-

D Qe

8/8/07

Signature, hypad o prirtad n.sn¥ ol regsiarad agant u#a it

(NOTE: Ragstarad Agant signaiure recuirsd when renstating)

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE P . T patete TITLE P res \ d'@r\ - D [ Change [ Addition
NAVE VASQUEZ, MIRIAM NAME vasguedl, Mmoo~

svse s | 10986 SW 2ND STREET o | 1 0q 56 SO 25 F

CTY-sT-ZF | MIAMI, FL 33174 ., CIrY-57-2P Miovi. . I 3 317 t/

THLE v 0 Dot TiLE v P . ange  J Addition
NAME CASTILLO, LOURDES NAME co5CU Noela \ R 05C€mmQ,

STREET ACDRESS | 9709 NW 5TH LANE sreETaDoRess | ) 4 3L Sw jor Aye

Gre-st-zp | MIAMY, FL 33172 CITY-ST-2IP Moo B -] | (a o ,
TITLE ] Delete TLE SL e r‘\O\’ 5 "\ e\ 1o, . D [ thange Mdlllcn
RAME NAME 1340 SE T Ave T

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP LITY-ST-2P ‘%Q\‘Y'\eﬁ'}i&(\ . ¥ 3 303 5 ,
THLE 3 etete TITLE FTreasovye _f_] \ O] Change  [SAditian
NAME HAME ogQ9, (VAN o

STREET ADDRESS STREET ADDRESS ‘T%‘\B% Nut) iyo tn/

eHY-61- 2w £IFY-51-2 o LOYes, €1 3 3 O' %

TALE 1 oel TLE reonsyref Ol Grange (R fition
NAME " NAME ﬁer\dﬂr‘SOY\ 5her\{ l

STREET ADDRESS sweaoress | 7O AU 121 5 ¥

CITY-§T-2P av-s1-20 [ erd H O, FI 3 3/ &8

TiLE 0O belete TITLE O ctange [ Addition
HAE HAME R W W pepe] o iy

STREET ADDRESS STREET ADDPESS T2 7——2 s {0
OITY-§T-2P CY-ST-2P - T -

12. | hereby certify that the information supptied with this fillng does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: ,,Q_J

TURE AND TYP|

Daytime Phone #




