% T

. _ FILED
2008 NOT-FOR-PROFIT CORPORATION May 19 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000007579 Secretary of State
1. Entity Name 05-19-2008 90037 047 ****75.00
RAMS BAND PARENT ASSQCIATION, INC.
Principal Ptace of Business Mailing Address
8865 SW 16TH STREET 10986 SW 2 STREET
MIAMI, FL 33165 MIAMI, FL 33174 B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address S+ Il"mll I““I" ||I||||‘|lll|l|||"||I|“|I“‘ ||II‘ Iml |II‘| m“” II ||||
BRD SW [P Slad | G0 OW b
uite, Apt. #, etc. Suite, Apt. #, etc. 05122008  GCng-NP CR2E037 (12/06
[ AAY am‘FL— M.am: el ° f1z/e)
City & State City & State 4. FEI Number Applied For
L 33 \\o5 74-3127890 Nol Appicabic
Zp Country Zip Country - . $8.75 Additional
3 3 \ \405 USa gg' l75 u 54 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . J
VASQUEZ, MIRIAM Elizabed~ Cuellac
10986 SW 2ND STREET Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33174 Ao =M/ 1\, &

Ty FLIZST,S

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations ;@eled agent. p
SIGNATURE /;\/ _///,%/L

Slqnutum wpadﬂnlsd nama ol registere: lsnd lbe i a jcal {NOTE: Registerag Agant signatura requirec when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Detete e ..P(“e = a ert w Change  [] Addition
NAME VASQUEZ, MIRIAM NAME E1: zabetr~ Cu el \ar
STREET ADDRESS | 10986 SW 2ND STREET STREET ADORESS "—‘}bw lo o
CITY-ST-ZIP MIAMI, FL 33174 Ciry-S1-2ip \Dam FL.: 231US
me s . O bt e Vi C?———‘P"e'.b' de~T S change (3 Additon
NAME PENA, SHEILA NAME Ly~ “.P e
STREET ADDRESS | 1340 SE 17 AVENUE STREETADDRESS. | \, 7 05, \:; u:.q s{—a.?as_\
CiTY-ST-2IP HOMESTEAD, FL. 33035 CITY-ST-2IP }-\.:ﬂ scg k=~ FL 220}y SD N
TME T 1 pelete TITLE Secrero \"‘f - Teq Sure( N Change [ Addition
NAME TABOAS, ELVIRA NAME s\—\ er \ »_\ C(\APF'S o
STREET ADDRESS | 8833 NW 142 LANE STREET ADORESS | —7 (o Nﬂw v =t
ory-s--P | MIAMI LAKES, FL 33018 0522 | e oo FL 2216
1
TME T [ pelete TTLE CD =T ﬁ Ciange ] Addiion
v HENDERSON, SHERYL e Mo e a;:r er |
STREEF ADDRESS | 760 NW 127 ST STREET ADDRESS | @ — o £ N‘i; e 12,?{-‘0_(39,-:& 234
CITY-S3-2P NORTH MIAMI, FL 33168 GITY-5T-2IP Moy, Foo 221 a0
TITLE [ Dealete TITLE ' [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CRY-ST-ZP
e 1 celste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filin, g does not quatfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on Ihis report or supplementa! report is true and accurate and thatmy signature shalt have the same legal sffect as if made under oath; that | am an officet or girector
of the corporation or the recejvelorlrustes empowered 10 execuls hig re a required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft wiihe L ij

SIGNATURE:

5 2-08

Rl e s
D'NAME OF SIGNING OFFICER OR DIRECTOR Dats: Daytime Phone #




