2005 FOR PROFIT CORPORATION
ANNUAL REPORT “ FILED

DOCUMENT # P02000098669 .

1. Entty Name

- Secretary of State
RAMPY'S PROMOTIONS, iNC.

1 Principal Place of Business Mailing Address

1020 SW B5TH TERR. L " 1020 SW 85TH TERR.
PEMBROKE PINES, FL 33025 ~ - PEMBROKE PINES, FL 33025

EEE PRt

e D O

03262005  No Chg-P CR2E034 (10/03)

~ Apr 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Appied For

55-0795988 Not Applicable
i $8.75 additional
5. Certificate of Status Desred 1 Fee Required

§. Name and _Ad&m;s of Currant ﬁgihlerediient ] _ U

20 S Sorn TERIL. DO NOT WRITE
PEMBROKE PINES, FL 33025 - IN THIS SPACE

8. The above named entity sub;nits this statér;\ént for the purpose of changng e regletered office of registersd agent, o both, in the Siate of Florida. 1 am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of reui}re?eé agent and liEul ila.pplicahle ] ?NDTE ;e:isten-ed Agent sgnatre raguived when renstuting} DATE
FILE NOW! FEE IS $150.00 8. Election Campa‘?” Financing $5.00 vay Be LS 0
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [ Acdedto Fees ) ¥ f’ L’f L R 5
ahiindiclninily - . 4/06/05-B00RE-002_ {5000
10, . ~ OFFICERS AND DIRECTORS M|
TMLE PSTD
NAME RAMPRASAD, LALA R

STREETADDRESS | 1020 SW 85TH TERR.
cry-sT-2P | PEMBROKE PINES, FL 33025

TMLE

NAME

STREET ADDRESS
CIry-§1-2P

TILE
HAME

o __ DO NOT WRITE __

e | | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CImy-S1-2P

TILE

NAME

STREEY ADDRLSS
Ciry-ST-2IP

12. | hereby certify that the informatlon supplied with this filing does not Gualify for the exemption stated in Section 119,07{2)(7}, Florida Statutes. [ further certify that the infarmatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or directar
of the corporaticn of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 1 if
changed, or on an attachment wil: an address, with all other like empowered.

SIGNATURE: L £ ﬂw;bm-wa\ Lola. R. %M?m%} -4 08 IS A3-2PRE
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Ciate Daytima Ptone #




