FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

“DE(]?UWCN[;J"E E NT # P07000053332 04-30-2008 90179 031 ***158.75
RAMAJAYS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
1610 NW 24TH TERRACE 1610 NW 24TH TERRACE 60033244
FORT LAUDERDALE, FLL 33311 US FORT LAUDERDALE, FL 33311  US
e e Gl A A
Suita, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number . - Applied For
2 @ - 01.5(’ L{"QL‘) Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired E( ?ggfq m‘"""“"
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agont
Name
RACHELS, RUBY R
1610 NW 24TH TERRACE Street Address (P.O. Box Nurnber is No! Acceplable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and ttie ¥ applicatie. (MOTE: Aegislered Agent signature reduired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE P O Detete THLE 3 Change (] Addition
NAME RACHELS, RUBY R NAME
STREET ADORESS | 1610 NW 24TH TERRACE STREEY ADORESS
CITY-ST- 2P FORT LAUDERDALE, FL 33311 city-si-ap
TMLE vP [ Detete TME [ Change ] Addilion
NAME RACHELS, RALPHE NAME
STREET ADDRESS | 1610 NW 24TH TERRACE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL. 33311 CAY-51-2P
TILE [ petete TME [J Change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CAY-ST-2P
THLE 1 pelate TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-81-2P
TITLE [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
LE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-20

12. | hereby cerli'tg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attacl ith an address, with all other like empowered.

lf,u,b\/ R_Kachels 4’;‘4&5/"9’ Cﬁz}ﬂo} P75

WAME OF SIGNING OFFICER OR DIRECTPR ytma Phone #

SIGNATURE:




