. FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

DOCUMENT # P02000091289 Secretary of State
1. Entity Name
ANIBAL RAMIREZ INVESTMENTS, CORPORATION
Principal Place of Business Mailing Address
4315 NW 7TH STREET 4315 NW 7TH STREET
37-8 31-B
MIAMI, FL 33126 MIAMI, FL 33126
TV B VTR AR AV AR
Suite. Apt. #. elc. Suite. Apt. 4, etc. 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apphed For
54-2075950 Not Applicable
Zip Country Zip Country 5. Conificats of Status Desied [ gi.;fqlﬁs;:;ﬁonai
6. Name and Addrass of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ANIBAL
4315 NW 7TH STREET Streal Addrass (P.C. Box Number is Not Acceptable}
37-B
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or ragisiered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept

Y (-OF

and Wls | apowcable (NQTE Regmisrea Agent sgnalure igqured wnen rainklaling) r ” DAITE

nalure, lyped of prnled Name of regislersd .
4

FILE NOWIU! FEE IS $150.00 9. Elaction Campaign F.snancing $£5.00 may Be -

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete LT _ .L"-_I_L"f—_”-ll-“j' T«il:_-‘: Chagge 'JH Addilion
MM RAMIREZ, ANIBAL N 041508 -a0050= T 150, il
STREET ADDRESS | 4315 NW 7TH ST, #37-B STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CIry-81-21P
THLE O pelete 1ITLE [ Cnange (] Addiiion
NAME NAME
SIHELT ADDRESS STRLET ADDRESS
CITY-S1-2P CIY-$1-2IP
ILE O peters T [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-21IP Cly.§1-21
L [T Delete MLE O crange ] Adaition
NAME NAMLC
STRLEY ADDRESS STRLET ADDRESS
CIY-5t-2iP CIy-51-2IP
THLE [ Delete T 75 Change T adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY.-ST-2i
1nLE [ Delete TIME . - [ change [ Addilion
NAME NAML '
STREET ADDRESS : STREET ADDRESS
CIY-51-21 CITY-5-21F o '

12, | hereby certily ihat the information supplied with this filing does not quality for the examptions cortained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recatver or lrustee empowered 10 execute this regon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atiaghment with an addresg with all other like ar @ .
10}

OFFICER OR DIRECTOR Daiz Daytme Phgne

SIGNATURE: M

SIGNATURE ANQ TYPED OR PRINTED NAME OF




