2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000080858 & May 01, 2008 08:00 A
1. Entily Nams LR o
:E Secretary of State
RAM INVESTMENT ENTERPRISES, INC. e 5
-Y'M‘;?'l\gﬁy
Puricipal Place of Buginess Mailing Addgress
4752 BAY POINT ROAD 4752 BAY POINT ROAD
2. Principal Piace of Businass - No P.G. Box # 3. Mailing Adcrass
Sdite, Apt. #, etc. Suile, Apt. #, ec. 1st MOCRE CR2E034 “0/07)
City & Siate City & State 4. FEI Number Applied For
65-0946657 Nol Apgticable
Zip Country e Country 5. Ceniiicate of Statug Desired a ?eae'gesq Lﬁ:’gﬁf’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORRALES, JUDY
4752 BAY POINT ROAD
MIAMI FL 33137

Sireet Adaress {P.Q. Box Number s Nat Acceptable)

City

Zi Cade

FL

8. The above named ertity Submits this statement for the purpose of changing its registered office or registerad agent, or 2ot in the Swte of Flonda. | am familar vatn, and accept

the obligations of registered agent.

SIGNATURE

Sgioke. teoed o PrOd pava I s sised Rgert ated t

La | arpicane

{MGTE Ragisirac AZor € gialess: ‘eaued vk “aietalr b

DATE

ILE NOW 11! FEE15:8150.00 |-

$5.00 nay 8e

9. Elecnon Campaign Financing

AfterMastznos_Eee WI"B&S55000 Trust Fund Centrioution.  [0] Added to Fees

+Make.Check Payable 1o Florida.Department o1 Stats .;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD T poere TINE [CJCrange  [3 Azdion

NAMAE CORRALES, HUGO NAME

SIRZET ABDRESS | 4752 BAY POINT RQAD STREFY ADDRESS '

CITY-ST- 217 MIAMI FL 33137 CITY-ST-Zif

THLE VPTS 1 pesete e LOODOGand e D onnge T Adimon

HAME CORRALES, JUDY MEME QE."EE,"L?E“QQL’}E‘?-QI 3 150,00

STREET ADDRESS | 4752 BAY POINT ROAD STAFFT ADDRFSS

CITY-37-7iP MIAMI FL 33137 CiTy-§1-21P

e (O peete TILE [3 change ] Awdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

HILL T Deete L O Change [ Addition

NAME HAML

SIRELT ADGRESS SYRELY ADORESS

ry-ST- 21 CIrY-51- 21

TIE 7 Dewcte n O] Change [ Accimon !

NAME NEME .

STREET ADGRIRS STREET ADDRESS '

QY-S LTyt 2P

Tk [T Dete TIE {7 Change [ Acaitign

NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-S1- 2P

12. | hareby cerify that the information suopfied with this filing does net quality for the exemitions contained in Secton 119 Flerida Statutes | furtner certiy ihat the information
indicated on this report or supplemnental report is rug and accurate and thal my signature shall bave me sama legal efiac: as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11
willv an address, wilh all other ke empewerod.

j(\; el

if changed, or on an attachme

SIGNATURE:

H-27-08

30N §7¢ 29

SIGNMURE AND TYPER }paﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

89
Cawn D.i_v:.'nol‘-mwt' bt /




