2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000080902 ~ May 01, 2008 08:00 AN
1. Eniy Name - Secretary of State
R & A BUSINESS USA, CORP.

Principal Place of Businass Mailing Address

6501 NW 36 ST. POST QFFICE BOX 940836

SUITE 380 MIAMI, FL 33194

MIAMI, FL 33166

AL AR A

04292008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
74-3099269 Not Applicable
' : $8.75 additional
8. Certificate of Status Desfred 0O Fee Required

i

8. Name and Address of Current Registered Agent

RAMIS, EVELYN
2783 SE 15 ROAD
HOMESTEAD, FL 33035

8. The above named entlty submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or proned name ol gaiead agant and toe £ kpPCAbIS. (NQOTE: Registonsd AQent sgralune requied whin renatatng) DATE
FILE NOWIl! FEE IS $150.00 §. Elaction Campaign Financing $5.00 mayss
After May 1, 2008 Fee will ba $550.00 Trust Fund Contritsution. [ AddedtoFees |
-

10. OFFICERS AND DIRECTORS |
TILE D
RAME RAMIS, VICTOR

STREET ADORESS | POST OFFICE BOX 940838
CITY- T-BF MIAMI, FL 33184

TLE T

NAME RAMIS, EVELYN
STREETADDRESS | POST OFFICE BOX 940836
CITY - §T.21P MIAME, FL 33154

TITLE AM

HAME ANDREW, TERESA
STREETADDRESS | POST OFFICE BOX 940836
CirY-gT-21P MIAML, FL 33194

TME

HAME

STREET ADDRESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

a3 B - W

12. | herety cartify that the information supplied with this filing does not gualify for the exernplions containea in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemendal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 11l
changed, or ont an attachment wi addreps, with all giher ike empowered.

SIGNATURE: 1 &q/08

'RINTED HANE OF SIGNIMG OFFICER OR DIRECTOR 7 Date Deytma Phone #

sncm\‘un! AND ¥
X




