FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 437166 01-10-2007 90045 033 ***150.00

1. Entity Name

RAMOS' ONE WAY EXTERMINATORS, INC.

Principal Place of Business

8798 SW 8 ST
SUIFE 5
MIAMI, FL 33174

400yuosy

PO Box TYI7 7Y
Suite, Ap1. #, etc. Suite, Apl. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State ij 4, ['El Number Applied For
joim s 59-1485984 Not Applicable
Zp Country BBZT 7 lf . ! 77[_] Country u _S 5. Cervficate of Status Desired a gﬁi‘zg‘l’:‘::;"ma'
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Reglstered Agent
Name .

RAMOS (JOSE A.) Adiress Correchion Oy
1320-SWSTTHRT F798 SwW g5, Street Address (P.O. Box Number is Not Accepiable) ‘\}

MIAMI EL-—33465 L
/’”//?M//}'L 2317y 8‘779 S @ <,

o M/ By FL [ %pzcﬁﬁ%y

8. The above named entity submizs this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Sigishare, typed or proted name of regarered Ape and e § appicanie INOTE: Regusterad Agent skpnanxe recpared when I8nstaurs} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE P O pelete ¥ e Pr esipend Bfnange [ Addition
, A Roames I7
NAMC RAMQOS, JOSE A. NAME TFOSEPH
STREET ADDRESS | HO320°SWSETH ST staeei it | 5798 Sw € ST
GAY-S-0P | MHARHCFL sivstoe | g, Ams FL 3317Y
MLE A [ Delete THLE vice - Pres Btchenge [ Addition
rame RAMOS. JOSEPH A JR e TJos£ A f”;””
STREET ADDRESS | ABFI20-3W-S5THST staert aporsss |87 78 Sw 7
Y- S1-78 ML CITY-§1-4P MiBms, FiL 323} 7Yy
TILE S 0 pelete TTLE < FThange [ Addition
NAME RAMOS. CRISTINA NAME Cristing Ramos
STREET ADDRESS | TU3ZU SIWRRTH BT SIREETADDALSS | §7 9@ Sfw ¥ s
CIY-ST-2P | Mot FE Oi1Y-5T-7P Inidm,  FL 3317Y
LE O elete e 7 O crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1- P
IMLE [ Delere THLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADIRESS
GrrestTaeT - —_ SIY-ST-2P -7
1MLE O belete TIMLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST-1iP

12, | hereby ceriify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 118, Fiorida Stawnes. | furiher certify that the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shatl have the same legal efteci as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered i execute this report as required by Chapter 667, Flonda Staunes: and thai my name appears in Block 10 or Block 11 &
changed, or on an attachment with & il other like empowered.

SIGNATURE: J . R Amaos [ Fess) et !/fc/a? Fox.535/-8346&

SGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER DR DIRECTOR ‘" Dae Dayime Phone W




