FILED

2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am
ANNUAL REPORT (AR)

DOCUMENT # P06000089986

1. Entity Name

RAMPART STREET, INC.

- —

Y

K Secretary of State

(07-25-2007 90045 015 ***150.00

Prncipal Place of Business

1090 NW 158 AVE
PEMBROKE PINES FL 33028

Mailing Acdress

1090 NW 159
PEMBROKE PINES FL 33028

bbULlILv

A0

2. Prncipal Place of Business - No PO, Box #

3. Mailing Agdress

Suite. Apl. #, elc.

Suilg, Apt. , cte.

2nd MOQORE CRZED34 (4/07)

Cily & Staie Cily & State 4. FEI Nut nber 04_ [ {Aapplied For
& bSS ] Mol Apghcaole
= " -
Zip .Counlry Zn Couniry 5. Corticate of Status Desred . Ei.;asql;ﬁ:umu
8. Name and Address of Current Registerad Agent ] 7. Name and Addross of New Registered Agent

PRESIDENTIAL SERVICES INCORPORATED

12&]) CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Name

Suea Addrass (P O. Box Number 1 Not Agteptable}

Cily FL l 2ip Code

8. The above named enhity submits Jhis statement tor the purpose of changing ils regrstered otlica of tegisierec agent. or boih. i :he State of Flonga. | am !amisar with, and accept

the obligations of regl‘steved agen:

SIGNATURE

I, Mndav-u-on.-m\r e A WA

ROTE Raustietetl Agartu sqRaiune ieive ey el e 25w [»" 313

FILE NOW'H FEE IS 5550 00‘ o
. :. : DUE'BY: Septembers 2007 -

Malte Checl( Payable 10 Florida Department of State did not receva priorn nolice.

5 607.123(21b). F.S.. aliows for the waiver af ihe $400.00
Iate fee. By checking tnis box, the corporation cerlilies o

9. Election Campaign Financing $5.00 muy ge

/T Funi ibuti
Fee 1o file 1s $150.00. rwst Fund Contribution. [1 Adued 1o Fees

10. OFFICEF!S AND DIRECTORS 11.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TnE O betere D {0 Chatge () Addinon
NAME FCHTERICH, KEVIN L HAML
STREE ADORESS [1090 NW 159 AVE STREE] ADDRESS
cire-s1.2p EMBROKE PINES FL 33028 CHY.ST. 2P
e 1 betete TiE [Tl Change (T Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-7P CITY- 51- 7P
e T} Detmre _F e [ Charee. _CF dsiting
NAME NAME
SFREFT ADDRESS STREET ADDRESS
CITY-ST- 7P tiTe-S1- 2P
e [ Gelete niLL OcChenge [ Asdnion
HAME HAME
SIALE ADDRESS STRLE| ADDAESS
CitY-S1- P CITY.ST-2IP
e L1 Detee THLL O Crange [ Addition
HAME HAME
SIREFT ADORESS STREET ADDAESS
CITY-S1-2¢ onY-SI-BP
MLE 3 Deiete HRE [0 Charge  {] Aadition
NAME HANE
SIREET ADDRESS STRITT ADDRLSS
crry-s1-1 tiv-S1-20

12. | heraby ceruly that the intormalion sunphod wili this hiing does not quaity for the exemptons comained In Chapter 118, Florida Stalutes. | turther cerlity that 1ha ntormation
ingicaled on this repart or supplemental repost 1S lrue and accurate and 1hal my signature shall have Ihe same legal offect as it made undar oath; that | am an oficer & director
al the corporation cor the recear of lrustee empowared 10 execute (s repan as required by Chapler 37, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: _~

AND TYPED

DV"‘%L«.:\

’t[\s'L G 24 oy \l

% OF SHANING OFFICER OR [RRECTOR Dwie Caymhe Phone #




