¢« 7 T FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000149675 04-27-2006 90168 002 ***150.00
1. Entity Name
RAMBO PROMOTIONS SQUND
Principal Place of Business Mailing Address i '. LR
3685 NW 41 STREET 3685 NW 41 STREET .
MIAMI, FL 33142 MIAMI, FL 33142
e v AT IR0
Suite, Apl. #, etc. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3759940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il ?ese'gil_’:g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SAUNDERS, GARNET
3685 NW 41 STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. of both. in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

3

SIGNATURE L,
Signature, typed or ponted name of agent and titke if apphicabl (NOTE: Reguatered Agent signatwre required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRE ] velete TME ) change [ Addition
NAME SAUNDERS, GARNET NAME
STREET ADDRESS | 3685 NW 41 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33142 CITY-ST-2iP
MLE [ elete TITLE (] Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-21 CITY-51-2P
TILE M Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-S1-21P
TLE ] Delete TITLE [T change [ Addtion
NAME : RAME
STREET ADDRESS STREET ADORESS
LY -ST-2P CITY-SI. 2P
TIE ] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Defete TIILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZP CITY-ST-2P

with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807 Florida Statutes: and thal my namg appears ig Block 10 or Block 11 |f
dress, with all other [ wered.

12. | hereby certily that the information suppli
indicated on this report or supph
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

SIGNAT”E AND TYPED OR PRIMTED NAME OF 5IG NING OFFICER OR DIREGTOR Date ' Dawme Prone &

14



