SN o FILED
2008 FOR PROFIT CORPORATION - May 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000079735 Kooy 05-08-2008 90021 015 ***150.00

1. Entity Name

RAM APPLIANCES SERVICES, INC

Principal Place of Business Mailing Address
1008 PLUMOSA AVENUE 1008 PLUMOSA AVENUE
LEHIGH ACRES, FL 33936-8002 US LEHIGH ACRES, FL 33936-8002 US
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6. Name and Address of Current Rogistered Agent — — - ——— - - ~ 7. Neme and Addrass of Now Registered Agent e
Narne :
EAGLE TAX REPRESENTATION, CORP
23150 SANDALFOOT PLAZA DR Strest Address (P.O. Box Number is Not Acceptanle)
SUITE E )
BOCF\V RATON, FL ;33428-6530
3 City FL | Zip Code
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8, The above named entity submit
the obligations of registered a

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

V108

SIGNATURE i,
Signatu{e. Iyrﬁ& prmfd MW agenl and lite if applicable, {NOTE: Registered Agunt signature raquired when reinsiating) dATE v
. 7
FILE NdWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete e [ Change [ Addition
NAME MALAFAIA, RAFAEL A NAME Pl ﬂ o W ,
STREET ADDRESS | 1008 PLUMOSA AVENUE STREET ADDRESS q r r s Ln :H 90 D
CITY-51-2IP LEHIGH ACRES, FL 339368002 Ciry-51-2P R&*On EL :’SSUS 8
e VP O Oelese TILE ) change [ Addition
MAME MALAFAIA, WANESSA B NAME
STREET ABORESS | 1008 PLUMOSA AVENUE street aoohess | q T RArbor Qoks Ln #30 pA|
cTv-$7-2p | LEMIGH ACRES, FL. 339368002 CITY-5T-21P R (x}cf\ FL 22342 %
TMLE ] Delste TITLE [ Change [ Addition
NAME - T T e~ ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [ Delete TILE [ Change [0 Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE O pelete Tng [ Change  [[] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CiIY-§7-2P CITY-ST-2IP
THLE O Dekete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, thal t am an officer or director
of the corporation or the raceiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
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