FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156423 03-15-2006 90087 034 ***150.00
1. Entity Name
RALPHS GOLF & LIMO, INC.
Principal Place of Business Mailing Address “guveso
2840 NE 14TH STREET 2840 NE 14TH STREET
APT #301A APT #301A
POMPANQ BEACH, FL 33062  US POMPANOQ BEACH, FL 33062 US
S e s A GNOEARATVER IR S
Suite, Apt. #, etc. Suite, Apt. #, eic. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AD~335(99 A Not Applicable
Zie Country Zie Country 8. Cortificate of Status Desired O ?3.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, RALPH
2840 NE 14TH STREET Streat Address (P.C. Box Number is Not Accepiable)

CAPT #301A
POMPANQ BEACH, FL 33062

City FL I Zip Cade

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

- Vegistered agent.
SIGNATURE lQC‘JLLL\ Qw:ﬂd-s’o / 3-13-06

Signature, typed ot ul'nlad name ol ragistared aganl and tite if applicable. (NOTE: Regslerad Agenl signature required whan rinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Dglete TLE [ changs [ Addition
NAME SANTIAGO, RALPH NAME
STREET ADDAESS | 2840 NE 14TH STREET, APT #301A STREET ADDRESS
CITY-57-ZiP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7iP CIry-ST-2p
TME O Delete TITLE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
eITY-$1-21P CITY-ST-2IP
TITLE O Delete TILE [ change  [[] Addilian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-3T-21P CITY-5T-2IP
TITLE CJ Delete TInLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2Ip CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmert with an address yith all other like empowered.
SIGNATURE: /ﬁdd,\ &M v 3-12-0C

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING"DFFIGER OR DIRECTOR Cate Daytime Phone 4




