2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Mar 14, 2007 8:00 am

2
DOCUMENT # P06000031708 Secretary of State
1. Ently Name 02-23-2007 90038 044 ***150.00
RASAM ENTERPRISE, INC.
Principal Place of Businoss Mailing Address
2955 W 80 STREET #203 2955 W 80 STREET #203
HIALEAH FL 33018 HIALEAH FL 33018
T 0 0 O 0 O A

2. Principal Place ol Busincss - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10’06)

ity & §] City & S . FEI'M ) Appliod F
ol Sae e ) lmbe;rzo “‘7[¢3 7946 Nmeuim
Zip Couniry Ip Country S. Cerlificate of Status Desited )] ?:;RTeS qﬂmm'
6. Name and Addrass of Current Repisiered Agant . 7. Name and Addross of New Reglsterod Agent
Mame

MARTINEZ, ANGELA
2955 W 80 STREET #203
HIALEAH FL 23018

Streal Addross (P.O. Box Numbar is Nol Accoptabia)

City

FL l Zip Code

8. Tho abovo namod enlily

submits this statement for the purpeso of changing its registered olfigo or regislored agent, or bolh, in the State of Florida. | am lamiliar with, and accapl

the obligalions of registored agont

SIGNATURE

Sgnetury, Py o proloy i of teced gend s B © anpic i,

{NOTE Rugisigron Apont Sxialune rKrced when reinsiningl DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

9. Eleciion Campaign Finarcing  $5.00 May Be
Tiust Fund Conuibution. [ Added to Fass

Make Check Payabls to Florida Department of Siata

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ny DPS £ belee i [Ochange 7 Avdition
NAs MARTINEZ, ANGELA -

sINETanDss | 2955 W 80 STREET #203 SINFA 1 ADDRESS

CITY-S1- 1 HIALEAH FL 33018 y $)Ar

WL O oelele Nie [ chinge i Addition
NAME NAMI

SIRIET ADDRFSS SIELT ADINE S5

Y- SI- 1P oy s

e O odlere Tt Jcrunge [ Addibion
NAME NAMI

STREE ] ADIII S8 SN ANWE S5

Y -ST-21F Y ST

1MLE [ pedete nnt [ Change [ Addllion
NAMI NAM|

SEAF]ADRE 5SS SHYIT ADIHLSS

CIrY -1 1P wy sioae

nnr (] pelete mi Ochange ] Aadition
NAMI NN

SINE ) ADOR S SIGTE ADYESS

Y-S0 ap Y s1 e

e O Detere i [ Change [ Additicn
NAME NAMY

SIRE] ADDRLSS SIRH T ADDIESS

CIIY-§1-71P ey st-np

12. | heroby certily that the information supplied with Lhis filing doas not qualily for
ol tho comoralion oF u“;

it changed, or on an
SIGNATURE: K.

tha axempligns conlainad in Scction 119, Florida $tatuies. | further certify thal the information
indicatod on this raport or gupp! lal raporl is true and accurate and tha!l my signaluro shall have tho same legal effec! as il made under calh: that | am an officer or diroclor

i o Ifec crmpowered lo oxecule this report as required by Chaplor 807, Florida Statutes: and that my nama appears in Block 10 or Block 11
dghrhen] wilh ddress, wilh all pther like empowored.

& mmnk AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DWIECTOR

Uaies Daviene PPhene 4




