FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000147347 04-19-2006 90110 042 ***150.00

1. Entity Name

RALPHIE BQOY, INC.

Principal Place of Business Mailing Address

1129 FIRWOOD AVE 1129 FRWOOD AVE
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609

JUULd80Y

e s NN A

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3733542 Not Applicabie
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DECRISTOFAROQ, RALPH
1129 FIRWOCD AVE
SPRINGHILL, FL 34609

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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 Flarida. | am famifiar with. and accept
the obligations ol registered agent.

SIGNATURE

Signaturg, typed o printed name of registored agent and tille if applicatie. {NOTE. Rogslored Agent signature 1eguired when reinstaling} DATE

FILE NOWI!I! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITE PST 1 Delete TITLE [ thange [ Addition
NAME . | DECRISTOFARQ, RALPH RAME

STAEET ADDRESS | 1128 FIRWOOD AVE STREET ADDRESS

orv-s1-2p | SPRINGHILL, FL 34609 CTY-§T-2

TiLE ' [ petete THLE [3 Change [ Additian
NAME NAME

STHEET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-21P

WILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TINLE O vetete DTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CiTY-ST-2IP

THLE 1 peteie TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7P CITY-ST-71P

TMLE 3 Delete TITLE 3 ¢hange [ Adcition
NAME NAME

STREET ADDIRESS STREET ADORESS

Cy-§{-2p CITY-57-7IP

12. I hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE: X

ther like empowergd.

ffo rarou DECRISTOFARD 2N
o]

A -/ 7-05" (55 2950

SIGNATURE AN¥ TYPED OR PRINT

NAME OF sunyl-. OFFICER OR DIRECTOR

ale Daylire Phore #

4



