2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} —

DOCUMENT # P94000088087

1. Eniily Nams
RAMBLEWQOD KEY, INC.

Piincipal Place of Business

6620 N. WOODRIDGE DR
PARKLAND FL 33067

Mailing Address

C/Q HAGEN & HAGEN, P.A.
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312

2, Pringipal Place of Business - No P.C. Box #

3. Mailing Addrass

FILED

Feb 13, 2008 08:00 AT

Secretary of State

SR

HAGEN, MAX M
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312

Suite, Apl. #. €. Suite. Apt 7, gic 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Applied For
65-0582527 Not Applicable
z i . iti
? Couniry Ze Country 5. Centficate of Status Dasied  [3 98-79 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name .

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

City

FL Zin Code

the obigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered sffice or registered agent, or koin, in the State of Flonida. | am familiar with. and accent

S.gnomre, typddt o Drered nami of regesterad agerl and 1 e acploate

{ROTE Fegislerad Agorl signatyre requead wion «airsialing) DATE

9. Eection Camoargn Financing
Trust Fund Cenyitution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
PTD 1 beete ILE [J Change [ Addition
RUDICH, HARVEY NAME
STREET ADDRESS | 8620 N. WOCDRIDGE DR STREET ADDRESS
om-st-zP | PARKLAND FL 33067 CITY-5T-7IP
TTE VsD O peele e 1 'il:!i]ﬂi:l‘ TG4 O Change [ Addition
NAME RUDICH, CHRISTIE HAME (22 _L R :-'|‘_-'"‘|"' 0-015 150,
STREET ADDRESS 6620 N WOODRIDGE DR STRFET ANDRESS 127 sperglidalld =il L e Ll
LIy -S7-2iP PARKLANC FL 33067 CITY- §1-2IP .
{11173 O Deete Ime 3 Change [ Addition
NAME - o - - HAME T - :
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 CITY-51-21P
mLe [ pete TITLE O Change £ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-5T- 2P
TLE ] Delele TLE [ Crange  [T] Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§1-21P CIyY- §1- 2P
TME ] Delete TITLE [3 Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-ST-217 Y -5T- 2P

it changed, or on an attachment with an add

12. | hereby cerity that the information supplied with this filng does not qualfy for the exemptions contained in Section 118, Florida Statutes.  further cerlity that the 1nformation
indicated on his report or supplemental report is true and accurate and that my signaiure snall have the samz legar ghrect as if made under oath: that | am an officer or director
of the corporason or Ine receiver or trustee empowered to execute this report as require! by Chapier 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11

r ith all cther IIKﬂ empowered
SIGNATURE: %?;ﬁﬁ’ms OF SIGNING OFFICER OR ni:&:%gw ’EUD \C& ‘2/“ (ﬂ zug{d ‘1 3 q K

Loat nw nite Fhonn w




