2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Aug 07,2007 8:00 am

DOCUMENT # P06000115803 Secretary of State
1 Enity Name 08-07-2007 90029 007 ***158.75
RALPH ROSS, INC. '
Principal Place of Business Mailng Address
501 NE 96TH STREET 501 NE 96TH STREET
R e ”"”II' m "“l IW"M ||m ||m “ll‘ ”ll‘ l”l’ ‘lm m“\mm \Hll‘
2. Principal Flace of Business - No PO, Box # 3. Mading Address
Suile. Apt. #, ctc, Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4. FEI Mpmber, & . Applied For
} r"’ 3 7 { O q 5 8 Not Applicable
e Lounlry P Country 5. Certlicate of Status Desired EL ?{iﬁ;i?ggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ama
ROSS, RALPH S
501 NE 96TH STREET Street Address (P O Box Number 1s Not Acceptabie)

MIAMI SHORES FL 33138

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolt, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent,
&

SIGNATURE

Signatura, fyped of BENIEA SIMe Of regislered apent anc btie l apphcable INDTE Reysster el Auent signatoes stuetog when napstating) DATE

S.607.183(2)(b}. F.S., allows for the waver ot the $400.00
late Ise. By checking this bux, the corporation certifies it

| FILE NOWIN FEE IS $550.00 7

- e ? . . Electi Financi F
:DUE BY:September 5, 2007 9. Elgation Campaign Financing — $5.00 May Be

._M‘akéléhéék Payabie to Florida Department of State | dic not receive prior notice. Fee to file is $150.00. Trust Fund Contiibution. - {1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE DP T Delete 11TLE [ Change [ Addition
NAME ROSS, RALPH NAME
STREET ADDRESS 501 NE 96TH STREET STREET ADDRESS
city-st-zZe MIAMI SHORES Fi. 33138 CITY-ST-21P
TILE VPD O pelete TITLE [[] Change [ Addition
NAME ROSS, LYDIA NAME
SIREET ADDRESS [BO1 NE 96TH STREET STRELT ADDRESS
cry-st-zp - MIAMI SHORES FL 33138 CITY-ST-2IF
TITLE O Delete TITLE [} Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
Tite [ Delete TITLE [Tl Changa ] Addilion
KAME MaME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-51-2IP
TINE 1 Deiete TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21 CITY-5i-2IF
TITLE 3 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P

12. i hereby certify that the informalion supplied will this fiing does nol gualify for Ine exemptions contained n Chapter 119, Florida Siatutes. | further certity thai the information
indicated on this report or supplemental repert is rue and accurate and thal my signatu:e shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 11 if

' ‘ Ralph M.Ross 08b1b7 30535957 5/

SIGNATURE:
“StGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 0fe Dayhing Prong #

’




