2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

cw—y -

DOCUMENT # P07000076413

1. Entity Name
RORAIMA VENTURES, INC.

ecretary of State

04-21-2008 90056 019 ***150.00

Mailing Address

7924 Sw 185TH TERRACE
MIAMI, FL 33157

Principal Place of Business

7924 SW 185TH TERRACE
MIAMI, FL 33157

A R A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apl. #. etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-~
é 5 / j/ / é; ?b Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired (] Eeae ;esq Sdr:dilional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agont
Name _ _ e [

SKEETE, HERMAN A

7924 SW 185TH TERRACE
MIAME, FL 33157

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha ebligations of regisierad agent.

SIGNATURE

Signature typed or prnted narme of registersd agent and title if applicebie.

{NOTE: Registered Ageni signahure required when renstatmg)

-~ FILE NOWHI FEE IS $150.00 $. Election Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p—, T 1 belete e R ) O change [ Addition
NAME e HAME yyRr B Sreets
STREET ATIDRESS STREET ADDAESS Py Sl 185 784K
CITY-ST-21P i CITY-ST-2P MM of 35’/5?
TILE 1 pelete TITLE 2R [ Crange [ Additian
NAME NAME Joyeadir T SkeeTt
STREET ADDRESS STREET ADDRESS Fo2e Stv jBS 72K
CITY-ST-2P OITY-ST-21P rMAM 23,57
TME 71 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OmY-sEIRT T < = : - — — -Qogrsrmp—| — -~ e .
TIME O Delete TmE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cINv-S1-7p CITY-ST-2P
TIE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P Ty-S1-2p

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othgr like empowered.
SIGNATURE: __/ilmin /% zéﬁf&

015 <08 ZSIsI9HF

SIGRATURE AND TYPED OR PRINTED NAME @F 3/08fNG OFFICER OR DIRECTOR

Date Daytime Phona #

Y



