FWER FRIWEN S WWwEPWHAFIUN

ANNUAL REPORT (AR)

VW &

DOCUMENT #P98000071898 Eo0 FILED

1. Entity Name

RALPHY'S SERVICES, INC.

Principal Place of Buwné_ss
3256 Nw 105 AVE

$daibng Address
3256 NW 105 AVE

Aug 23,2007 08:00 AM
Secretary of State

T o ml}]ll] ”l lllll ]Im l’}]} mi; mgﬂmm%ml ;’H] sllll II“II; " ‘“;
2. Principat Place of Business - Mo P.O, Box # 3. Mating Address
Suile, Apt, &, stc. Suite, Apt. #, etc. N 2nd MOORE CR2ENRY {4}0?} )
City & State City & State 4. FEI Number Applied For
_ 65“?860825 hiot Applicabie
Ip Countty Zip Country 5. Certficate of Status Desired ] ?Se.ggq l.:?g;l;anai
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name )
LILAVOIS, RALPH - . .
3256 NW 105 AVE. Swast Address (P O. Box Numiber is Not Acceptable)
SUNRISE FL 33351 — =
Cty F L & Code

8. Tha above named enlily submils s stalement for e purpose of Changing s registerad office or registered agent. of boll, in the Stete of Flonda | am farliar with, and accept
ihe obligations of registered agant. .

L
SIGHATURE /’2" Aé— Mw == F= Ler—dF -
SOnEnTe, rgpe&& prmiad name af regesterad agant ano e f 2ppicabls (NOTE Reysterec AQert signaiurs 1equited when remslaling) CATE T
' FILE NOWNE FEE 1S $550.00 S 607 193(2)b}, F.S., allows for the waiver of the $400.00 ) o -
AV 2L SAR BIRULL ) . Elect F
. DUEBYSeptember5, 2007 "] iatetee. By checking this bax, the corporation certhes it Trﬁ;’g’;;agf:;?;‘uﬁ::mg fféii";z:e
Make Check Payabie to Florida Department of State || id not receve prior notice. Fee 10 file is $150.00 ’

10, ‘ OFF ICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1 11
T o T peiete WTLE D Cicmge (3 Adtion
NAME LILAVOIS, RALPH HAME . -

STREET ADDRESS (3256 NW 105 AVE STREET ADDRESS Hooleayeeyen o
orv-5T2P  SUNRISE FL 33351 oS IR 0R/Z2207 80005022 150,80

ane 3 Dosete BILE Ol Change 3 ATom
NAME A

STREET AGGRESS SIREET ADORESS

CTY-5T-7R G127

HLE 3 Detate fi1iig O Chaﬂqet ' T additien
NAME HARaE

STREET ADDRESS STREET ABDRESS

CPeSEIE b . R e

e 0 telete Pt Iohage [ Addion
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY- ST, ZIP CTY-5T-2P

me 73 Detete § s Jotargs L) Addiicn
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-31-2F OITY-51-2P

HILE 1 petete e [l Change [ Auidition
NANE eaME

STREET ADDRESS STREET ADORESS

Cive-51-218 CiTY-55- 2P

12. { hereby certily that the wiormation supphed with this hing does not quaiiy for Ihe exemptions comained n Chapier 113, Florida Statules. | further cerfly that the irsfor[f{aﬁon'
mgicated on s reperi or supplemenial report is true and accurate and that my signature shall nave the same Jegal sffect as if made under oath; that | am an officer or director

of ihe corporation of the receiver or tustee empowered 10 exscute this rgport as required by Chapter 807, Florida Staiutes; and that my name appears In Block 10 or Block 11
changed. 9r on an attachmen? with an address, with alt othies ke empowersd.

SIGNATURE: _ =%, 4//4—2\__,

SIGNATYAE AND TYPED O PROITED NAME OF SIGNING UTFICER OR DIRECTOR

=2 e—~t7
T Dme -

Baywimé Phorig #




