FILED

L Apr 25,2008 8:00 am
2008 FOR EROLT CORPORATION ceredary of State

e - — — 5 *ok ke
DOCUMENT # P93000035892 04-25-2008 90130 007 150.00
1. Entity Name
RAS ENTERPRISES, INC.
gUUURUIY
Principal Place of Business Mailing Address
5885 NW 25TH STREET 6885 NW 25TH STREET
MIAML FL 33122 MIAMI, FL 33122
e T [ IR ATRRIR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 04_152608 Chg-P CR2EQ34 (12/06)
City & State City & Stata ' 4. FEI Number Applied For
65-0417562 Not Applicable
2 Country Zp Country 5. Ceriificate of Status Desied [ gi';gqﬁf:;“““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO, ALVARQ.J — - _ - _
12251 SW 96TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAME, FL 33186 o
City FL | Zip Code

8. The above named entity submits this statement Ig( the purpose of changing its regisiered office or registered ageni, or balh, in the S$tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ANA - ARANCO & g: %WO /4//9 %f/dy

Bignature, typed or printed nama of regisieiad ageol and LseHf applicable {HOTE Rag a:mmﬁg‘nl signatura refuinsd whan reinstatng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AdcedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete TILE O Change [ Addilion
HAME ARANGO, ANAE NAME
STREETADDRESS | 6885 NW 25 ST, STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33122 GITY-§T-21P
TLE VP O elete e [ Change [ Addilion
NAME ARANGO, ALVARQ J NAME
STREETADDRESS | 6885 NW 25 ST. STREET ADDRESS
oITY-ST-2iP MIAMI, FL 33122 GIPY-ST-21P
TITLE I pelere TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-S57-2IF
1LE [ Detete TITLE . -, _~ TJchange [ adeition -
NAME T - - T NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP Iy -1~ 71
TILE O pelete TITLE [ change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2iP CITy-S1-21P
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21p

12. | hereby certify that the information supgtied with this filing does not qualily for the exemptions contained n Chapler 119, Florida Slalutes. 1 further cerlity thal the information
indicaled ¢n this report or supplemental report is Lrue and accurate and that my signalure shatl have the same legal eflect as if made under oath: that | am an cfficer or diractor
of the corporalion or the receiver or irusiee empowered (0 exacute 1his repon as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address. with all like empow?
SIGNATURE; ANA E. ARANGO & %@03{00 4;/2 2//03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




