- FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000131289 Y 05-28-2008 90011 031 ***150.00

1. Entity Name

RAMPROF INC.
Principal Place of Business . Mailing Address
20557 SW 122 PLACE 20551 SW 122 PLACE
MIAMI, FL 33177 MIAMI, FL 33177

L ; 1 A CANE A WO e
2. Prngipal plage of usiness - No P.O. Box 3. Maiting Adgress .,

FLO Lencyre 2r [ p34D »Qﬂa//e /)f
Suite, Apt. #, etc. hl Suite, ApL. #, alc,

04302008 Chg-P CR2E034 (12/06)
A ] Fal 4
Citf & State ' K%/ Citf 4 State . ﬂ 4. FEl Number Applied For
/ 5”7/ / /0”7/ ] ’ 20-5727195 Not Applicable
4 i rd "
I Country A Country 5. Certilicate of Status Desired O $8.75 Additionat
/ 5 _} / 5' . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
INCOME TAX CENTER
ag70 SW40 ST . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

i City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , L
SIGNATURE :
Signature, lyped o pointed name of registered ‘W‘ and e i appiicable {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 s 9. Electian Campaign Financing - $5.00 May 8o
After May 1, 2008 Fee will bo $550.00 | | Trust Fund Contribution. Added to Fees
S Fa) .
10. OFFICERS AND DIRECTORS - 11. ADDITYONG/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P ' < B O pelete TITLE . Change  [J Addition
NAE TRETO, RAMON G - NAME Tre72, »o (&
STREET ADDRESS | 205651 SW 122 PLACE STREET ADDRESS . .
env-57-2F | MIAMI, FL 33177 arv-s-ze |/ f FeLd) Qﬂﬁ/ e Lr Mg,
me O oelete T 33/5 2 /O cienge T addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME . ’ - i R - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-2IP
TILE 1 petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZIP
TE O pelete TALE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P CIFY-81-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to exacute this raport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ e (1/T 50::”.0%

SIGNATORE AND TYPEID OR PRINTED NAME OF 3IGNING OFFICER OR BIRECTOR

Daytimg Phoneg #




