LTI

ANNUAL REPORT

'2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P98000010188

1. Entity Name

R.A.P.VENTURES, INC.

Secretary of State

Principal Place of Business

5005 34TH STREET NORTH
ST. PETERSBURG, FL 33714

Mailing Address

5005 34TH STREET NORTH
ST. PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

VAR R

04212008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied Far
59-3502757 Not Applicable
$8.75 additionat

N ifi { i
5. Coertificata of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

PRASAD, RAM A
5005 34TH STREET NORTH
ST. PETERSBURG, FL 33714

. DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signalure, typad or prnled nama of ragisterad sgent &nd it A apphcable

{NOTE: Regrslered Agenl signisture required when renstabing} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME PRASAD, RAM A

STREET ADDRESS | 5005 34TH STREET NORTH
CITY- 8T-2IF ST. PETERSBURG, FL 33714

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2iP

TMLE

NAME

STREET ADDRESS
CITy-81-21P

TLE

NAME

STREET ADDRESS
Lry-81-21

TilLE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE
IN THIS SPACE

2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chaptar 118, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal elfect as if mada under oath; that | am an officer or diractor
of tha corparation or the receiver or frustee empoweraed to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith an address, wi gl cther like empowered.

Y-2/-08 -

I}
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #




