2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118728

1. Entity Name
RAMP SPECIALTY SERVICES INC.

Mailing Address
~ 8716 N 52ND ST

Principal Place of Business

8716 N 52ND 5T

TAMPA, FL 33617

TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

M

04242008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
57-1190898 Not Applicable
if . $8.75 Additional
5. Cerificate of Status Desired T Fee Rotuired

8. Name and Address of Current Registered Agent

MARTINEZ, PEDRO
8716 N 52ND ST
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinied name of regictarsd 2gant and tke i appicabie.

FILE NOWIll FEE 15 $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Centribution.

(NCTE: Ragistared AQont Rinaturs recunad when reinstating) DATE
$5.00 may Be e
Added to Foes LANn0aR2749 1

052008001 03-003 153, 75

10.

OFFICERS AND DIRECTORS

[

TILE

D

NAME MARTINEZ, PEDRO
STREET ADDRESS | 8716 N 52ND ST
CHIY-81-2IP TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS.
¢iry-g1-ar

ME

NAME

STREET ADDRESS
CI¥y-S1-2p

TE

RAME

STREET ADDRESS
CiIY-S1-2P

TINLE

NAME

STREET ADDRESS
CIry-57-2P

TIMLE

NAME

STREET ADDRESS
Ciy-st-21p

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied
indicated on this repor o supplgmental repol
of tha corporation or the raceiver a\trustee em|

SIGNATURE:

S\rue a

R this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officar or director

ed 10 axec

potver this report as required by Chapter 607, Florida Stalutes; and that my name appeats.in Block 10 or Block 11 if
changed, or on an attachme(t with pn eddress. h afl ather i r-npowemd. \-:.))
499Ky 241 =A%
\V 'S d : B)
o + o

NTED NAME OF BIGNT

F;iCER OR DIRECTOR

Dats Daytrme Phone #

/




