2007 FOR PROFi=CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000072881

1. Enlly Name

RATM, INC.

Principal Placa ol Business

926 HARRISON ST
HOLLYWOOD FL 33019

Mailing Address

926 HARRISON ST
HOLLYWOOD FL 33019

2. Pnncipal Place of Busingss - No P Q. Box #

3. Mailing Address

Suito, Apl. #, alc.

Suilo, Apl. #, elc

FILED
Feb 14, 2007 08:00 AM
Secretary of State

TR

1st MCORE CR2E034 (10/06)
City & Slalo City & Slale 4. FE{ Number Appliad For
55-0851244 Nol Applicable
2 Country zw Country 5. Cortficato of Stalus Dosiod ~ [J $9-79 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALUS, ROSLYN
926 HARRISON ST
HOLLYWOOD FL 33019

Streot Addross (P.O. Box Number is Not Acceplablo)

Cily

FL l Zin éode

8. The above namaed enlity submils this statement for tho purpose of changing ils rogistered office or ragistorad agont, or both. in the Slalo ol Florida 1 am lamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Sgnature. fypad or prnipd narme o regisiergd agont and Wiig ¢ apphenble {NOT: Regstere Apeni signsture required when reinstanng ) LAIE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elecuon Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

i D 11 Delele ms O change (] Adaition
AL MALUS, ROSLYN N LOnO00E34535

sirgrr anpess | 826 HARRISON ST STRFF1 ADDIT 55 MR 22070012019 150,600
ciy-si-ap | HOLLYWOOD FL 33019 Cly-s1-2ip

LIS [ Delate mr [ change [ Addition
NAME NAMI

SREET ADDVE S8 ST ADDITSS

CIY-$1-2IP ChY-S1- /1P

. [ peleta i [ change  J Addilion
NAME NAMT

SIRECT ADPRESS STRIET ADDIY 55

cly-st-2¢ Coy-S1- /1P

e [ Delete M [ Change [ Addition
NAME, NAM.

SIRTET ADDAISS SIHETT ADDIESS

cIy - ST-2Ip Cly-51-

. O pelete i [ change [ Addilion
NAML NAMe,

STRTTARDRI 58S SIHEE [ ADDRESS

CHY-SI-71p CHY-81-2p

i [ peigie flitk 7 Change [ Addition
NAME NAME

SIRCET ALDALSS SIREE [ ADDILSS

CIY-51-71P CHY-SI-AIP

12. | horoby ceriify thal the informalion supplied wilh this filing does not qualify for tho exemptions contained in Soction 119, Florida Statules. | further certily that the informalion
indicated on 1his roporl or supplamenlal reporl is true and accurato and Lhal my signature shall have lhe same legal eflect as if mado under calh, thal | am an ofllicer or dircclor
of tho corporalion or the recaiver of trustee empowered 1o executo this report as raguired by Chapler 807, Florida Slatutos, and that my name appears in Block 10 or Block 11

if changod, or on an atlachmant wilh an address, wiln all othor like empowered.
SIGNATURE: A7 2LINF A P top

TY JE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
YFED Of FRINTED

L BGNATUR




