2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # P01000101218

1. Eniity Name

RAMIREZ - ACCESS CONTROL CORP.

TN

Apr 24,2007 8:00 am
Q] ecretary of State

- g‘!i 04-24-2007 90020 049 ***158.75

Principal Place of Businass
2481 SW B2 AVE.
202

#20
DAVIE FL 33324

Mailing Address

#202
DAVIE FL 33324

2481 SW 82 AVE.

NOL ) i

LTI

\WCC of Businoss, y i -_:!._MaTlﬁi@ Address
Bé0q best pall dpivel” "3e05

wgﬁl Be//d#:u

Suile, Apt. #, clc. Suite, Apl. #, olc.

15t MOORE CR2E034 (10/06)

City & Slate N City & State « 4. FEI Number Apptied For
Dd U/ e e ?:L D@ Vl' 8 = ?7— 65-1155041 Not Applicable

33228 | “Us.A | “33329

CO“”WUi < 4 5. Certilicale of Stalus Desired }& $8.75 addnional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

RAMIREZ, GUSTAVO
2481 SW 82ND AVE.

#202 APT. —_— d/wum’a—é 1[0

eme R amire? Gustave

Stroct Address (P.O. Box Number is Not ccepl,able
e Rell drive

the cbligations of registered agenl. -

-\. .

SIGNATUHE n

DAVIE FL 33024 C! Cl
a ove g S City y 3 Zip Codc
. | Daui e FL | %% 3200
8. The above named enlity submits ihis s ¢ the pugppse of changing its registered office o regislered agent, or both, in the Stale of Florida. | am famifiar wﬂh and accept

(NOTE Regsiered Agent skinaturs required whgn reinstating) DATE

. Signature, yped o printea name N regalurel ‘gam Tannfiable,
)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check PaynbEe to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, .= o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me - |D - ' (7 Delee L aSSISEnrt of o v o [ Change ﬁt\ddi!fm
Nt RAMIREZ, GUSTAVO N L2 Fhaviene bownzalez

SINCTADDRI 55 | 2481 SW B2 AVE., #202 STRELT ADDIN 83 3604 (.Ucb?‘ Bell  drive

cny-sip | DAVIE FL 33024 Gy S1 2 Davie~ FL- 33329

s 6US 7L61U1) M.’ D Delale s a3eis '/C’!’H' O—r i '”3{ "f?—"f' > ] Change Eﬂdﬂ!"ﬂn
NAME NAM Loz m'a"lé’ 60 9 j

STRFET ADDRESS 3 605( LU(:’.S 1( B{;/{ O(l'// VN sier s 3 GO LUc’ rive

CNY-S7-7p Da Lie— Fi- 23 329 eny si-ap Dezvie— F‘L - 23328

HILE [ pelere MLE [l change [ Addilion
NAME . . NaMD A _ R e - -
SIREET ADDRESS STREET ADDRLSS

Y- ST-2p LHY $1-2P

HiLE O Delete THIE [ Change (] Addilion
NAME NAME

SIREFT ADDRSS SIIET ADDHE S8

CIFY-S1-21P Ny S12IP

e O Deteie e [ change [ Addilion
NAME NAML

SIRLET ADDRESS SIREET ADDRESS

R CIlY i 2

N 1 Delele e [ change [ Addition
NAM; NARE

SIRELT ADDRESS STREE] ADDRESS

CHY-ST-21P eIy S1-71F

indicated on this report or supplemen
of the corporation or the recewer or thustee
if changed, or on an atiachment with

is true an
ith all

12. | hergby cerlify that the information supplied wilh this fi fllg% does not quality for the exemplions centained in Section 119, Florida Statules. | furiher certify that the information
ccurate and that my signature shall have the samo teCcT;aI alfect as il made under aalh; thal | am an officer or director

rect to exgeute this report as required by Chaplor 607, Flori

like empowered.

a Statules; and that my name appears in Block 10 or Block 11

Od~11-09 ( a54)632 520y

LSIGNJ-\TUI-?E:

SIGMATURE ANDTY FAY/O R AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Desylane Phone #




