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Marsy's Law invoked - CVI present

3%

"~ ] OBTS Number ARREST / NOTICE TO APPEAR ) oW
Q On-View 3 Request for Warrant JUVENILE
D . ; - O
- S Summons T. Taken into Cuatody
1 | Aseney ORI Number Agency Name Agency Report Number (N.T.A~ only)
N .
b 0500800 West Palm Beach Police Department 9141 2024-0007363
s xf:yp" O 1 Felony 3 Misdemeanor O s ordinace ' Weapon Seized Multiple
; ™ ] oy 2. Traffic Felony 0O 4+ Tratic Asisdemeanor 6. Gther Ene e UNARMED ;;ldn:atore
A | Location of Armest (Including Name of Business) Up L f\/g O Location of Offense (Business Name, Address)
T 2461 METROCENTRE BLID E ] ‘F 2461 METROCENTRE BLID E, WEST PALM BEACH, FL 33407
o | Date of Arrest Time of Arrest Booking Date [ Booking Time Jail Date Jail Time Location of Vehicle
N 17:19 04/28/2024 17:29 VAV
Name (Last, First, Middle) Aliai (Name, DOB, Soc. Sec. #, Etc )
RAMINI, ARLENE MICHELLE Alias: .
RKCWh Sext Date of Birth Height Weight Eye Color Hair Color Complexion Bm@
W . White |- Amencan Indian -
BBk A< Asm | w | F 04/24/1965 5'05 130 HAZEL BROUN LIGHT | )
D ['scars, Marks, Tatoos, Unique Physical Features (Location, Type, Dexcription) Marital Status | Religio, Indication of D D D
E r ) \ Alcotiol Intluence  Yes No = Unk
F M Drug Influence 0 8] o
E | Local Address (Street, Apt. Number) (City) (State) Zip) HoMé Phone Residence Type:
N . . L City 3. Flonda
o| 3§31 COMPTON CT, DELAND, FL 32724 (207) 299-2699 2 Cly 4. Ot of State | 1
: Permanent Address (Street, Apt. Number) (City) (State) Zip) Mobile Phone Address Source
t|__3531 COMPTON CT, DELAND, FL 32724 VERBAL
Business Address (Name, Street) (ity) (State) (Zipy Work Phone Occupation
1 .
D'L Number, State Soc. Sec Number INS Nuntber Pluce of B %K Citizetizhip
R550013656440/ FL s NY LS
€ { Co-Defendant Name (Last, First, Middle) Kace Sex Date of Blith D) 1 Amested [ 8 Felony O s Juvenile
o O2avawe [ 4 Mudemeanor
[E) Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith O Arested 3 3 Fefony O s. suvenite
F 2 artage [ 4 Misdemeanor
| [ — Do Name (Last, First, Middle) Residence Phone
i, Legal Custodian
v | Address (Street, Apt. Number) (City) (State) (Zipy Buamess Phone
E
!: Notified by: (Nane) Date time JUVENILE INSPOSTTION o7 v
L 1 Hanided/Procested within 2 TUTJAC
E Depertinent aitd Released 3. Incarcerated
Released To: (Name) Relationship Date Time
i
The above address was providedby O defendantandor O defendant's parents. School Attended - Urade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
O Yerty O o Ove BN
¢ Drug Activity $. Sell R. Smuggle K Disperses M. Manutacture Z Otkier Diug Type B Barbiturate H. Hallucuiogen P. Paraphernalia: C. Unknown
o NNA B. Buy D. Deliver Distribute Produce NNA ¢ Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A Amphetanunie F. Herotn . Opitiag Dert S Synthetic
¢ | Charge Description Statute Violation Number Viotation of ORD #
H v
al BATTERY - DOMESTIC 784.03(141)
g Drug Activity Drug Type Amount  Unit q . T Counts Domestic Violence Wanrant - Captas Number B
E N / 1 By OnN /}E
¢ | Charge Description Statute Violation Number Violation of OKD &
1
g Drug Activity  { Drug Type Amount  Unit Offense 5 Counts | Domiestic Violence Warrant  Capias Nutnber Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violaion of ORD #
H
A
?3 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant * Capias Number Bond
E A Ov O~
Healti: - Apparent Physical Condition of Defendant Auy knowledge of the following: O Mewat O Escapekisk L Medicaton L Detormities L nyuries
I\~ Explain:
T [ Chieck which applies [ Released OR. [J Released to Parent'Guardian [ To.T County Jail | PROPERTY - Received By Released By Released To
Q 3 _Posted Bond ] south County Mental Health
E | Transported By Date Transported Time Transported | Other
WPBED 4/28/2024 | 17:21
. .ocation (Court, R
¥] O INSTRUCTIONNO. 1 - Mandatory appearance in court Loeation (Court, Roommy
T| @ INSTRUCTION NO. 2 - You need not appear in Court
¢ i s . Court Date and Time
< but must comply with instructions on Page 2. No
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
ITWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ilabl
4 | FOR MY ARREST SHALL BE ISSUED Available
P
E
A
R Signature of Defendant (or Juvenile and Parent Custodian) Date Signed
I CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE.
IUNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY 20” 2992699
AND THAT [ MAY REVOKE THIS CONSENT VIA THE TEXT MESSAGE S‘:’SIAVI iF ICHOOSE ( - INITIAL
—
HOLD Qﬁﬂ /E_ si sting Officer Name Verification (Printed by Arrestee)
e | 25l
M + [} Dangerous [ Resisted Arrest Nn}owf ink Officer (Print) [GX] (PRINT)
1
N icidal oy 0 Othe H, ,POLO 02251 '.‘ PAGE
[ 3 Pouch » Tm&oning Officer 1D.# Agency ? q 202 1 OF 1
?@% P. HFRRFRA 2251 WPROD| e v i Nl X
\



DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFH)AVIT
ol 04/28/2024 17:21 Palm Beach County
Y Agency ORI Number Agency Name Agency Report Number
N FL FLO500800 WEST PALM BEACH POLICE 9, 4| 2024-0007363
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
E
| RAMINI, ARLENE MICHELLE W | F | 04/24/1965
ﬁ Charge Description
8| 784.03(1A1)| DOM BATTERY - DOMESTIC
Victim's Name (Last, First, Middle) Race Sex Date of Birth
vi HENRY, JAMES DAVID Wi M|06/19/1964
<': ol A o o e (Zip) [ Address Source
hIA (Zip} Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ &e O
SHAKEN
VICTIM'S STATEMENTS: [ | (]
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS:  Scene: [J (]
victim:  [J O
. oftcal. O O CALLER:
° weapoNusep: O O Tvee:
T WITNESSES: [ O  f YES, attach witness list)
|
° INnURIES: O O
\ MEDICAL TREATMENT: O 0O
L AT:  Scene: [ [0 PARAMEDICS:
| Hospital: [ O PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
N ofFMiNORS): O O AMES/AGES:
M
A H.R.s.NoTiIFiED: [ ]
T
\ vicTMPREGNANT: O O
S VIOLATION OF RESTRAINING
M ORDER: [ O case#
~ PRIOR HISTORY OF DOMESTIC
VioLeNce: [ O
ALCOHOL OR DRUGS INVOLVED: [ |
N[ On Sunday April 28, 2024, at approximately 1655 hours, I responded to 2461 Metrocentre BLVD E, regarding a
Al domestic battery ‘eall for service. Upon arrival I contacted James Henry (W/M 06/19/1964) who advised the
R| following
R

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared

A
SWN\: E OF ARRESTING OFFICER
Sworn to and subséribed to'before me this_Z& _ day of Ao |

personally known to me, who, being first duly sworn, says that the facts above, based upon my

/. .

2296

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$.S. 117.10)
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~[ouervme Palm Beach County
Narrative Continuation
D .
°| 04/28/2024 17:21
\ Agency ORI Number Agency Name Agency Report Number
N FL FLO500800 WEST PALM BEACH POLICE 9, 4| 2024-0007363
Nn| Henry advised he had a few drinks and had to go pick up his partner Arlene Ramini (W/F 04/24/1965) from Palm
A| Beach International Airport. Henry advised upon picking up Ramini, she began arguing with him as she knew he
R| was intoxicated. Henry advised they arrived on the off ramp of 45th and I95 where a homeless gentleman
i approached their vehicle. Henry made a comment to Ramini to show the homeless man her breast where she became
T upset and slapped him with an open hand across the right side of his face.
|
vl It then contacted Ramini in room 121 where she advised the following:
E

Ramini advised she arrived at the airport earlier today where she was picked up by Henry. Ramini advised upon
éntering the vehicle and she observed Henry was intoxicated. Ramini advised she became upset and told Henry
she would drive to prevent any incidents. Ramini advised during their drive to thé hotel,)they engaged in a
verbal dispute over Henry being intoxicated. Ramini advised they were on the offramp of i95 and 45th street
and a homeless male approached their vehicle and asked for money. Ramini advised Henry made a comment to show
the homes male her "Pussy” where she became upset and slapped him across the face.

It should be noted Ramini and Henry have had a relationship for approximately 7 years making the incident
domestic.

At this time due to Ramini making the statement of slapping Henry across the face, I find one (1) count of
domestic battery pursuant ¥.S5.S 784.03(1Al) |DOM.

Ramini was later transported to the Palm Beach County jail for booking.

BWC active.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation
\ \s NATURE OF ARRESTING OFFICER

v .
Sworn to and’subscribedto before me this Zz day of 7(}!0 ﬂ ! , M

2276

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)




VICTIM NOTIFICATION FORM
This form must be filled out in a case involving one of the following crimes.

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, agg. stalking or any criminal offense resulting in physical injury or death of one family
member or household member by another, who is or was residing in the same single dwelling.

Upon completion, this form must accompany the booking paperwork. If applying for a
warrant, attach this form to the filing packet.

1. Incident Report #: ZV/ /363 Agency: (st /a/ﬂ- &4617
Offense:___ oot ¢  Babdry
Suspect/Oﬁenﬁer: AVL(N\ Lomin l/
D.O.B.(o!Ifdl((a('J Race:__h) Sex:__F

2. Warrant #(s)

3. Complete one (1) of the following:

Sares H

a. Victim’s name:

Address:
City:

Home #:
¢. Victim’s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4. Rélevant identification or case numbers assigned to the case (please specify).

WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT / OFFENDER.

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: 1.D.: Date:

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records

(U/w Uj }W{ JU NIFANI4A0 / 1O8dSNS

(AINO ISN SINVIIVM 40H)

g ﬂ)g L _ h Z # INVIIVM / ASVD 14N0D




' Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(8)(c) Undercover personnel
2
2
=
(-8
§
& O 119.071(2)(e) Confession
I
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
= FL Const. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused-(ref. page 99
of the CRTM for additional information)
§ Home/employment telephone number,
E-4 home/employment address;or personalassets of a
E person who has been the victim of sexual battery,
Q H ’
= o 119.071(2)()) aggravated child abuse, aggravated.stalking,
8 harassment, aggravatedibattery or domestic
% violence
s O 119.0712(2) Personal infofmation.contained in a motor vehicle
a record
O 316.650(11) D'rlvgr information contained in a uniform traffic
citation
Home'addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
N g Sacial Security, bank account, charge, debit, and
3o B (iii) 119.0714(1)i)-(), (2)(a)-(e) credit card numbers 2
s 9 The victim'’s address in a domestic violence action
S~ | O (xii) 741.30(3)(b) e
b 5 on petitioner’s request
-] - " - — -
2 E O (xiii) 119.071(2)(h), 119.0724(1)(h) Protected information regarding victims of child
R abuse or sexual offenses
x 2
$E |0
S 2
" 0O
O
- D
o
K-
5 O
O

REVIEW COMPLETED BY

Booking Number:

2024011439

Date: 4/29/2024

Specialist Name/ID#:  MTooks #8557

REV.09/2023




