2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2005 8:00 am
Secretary of State

DOCUMENT # P98000042704

1. Entity Name

FIFTEEN PARTNERS INC. ‘

08-09-2005 90002 022 ***150.00

Principal Place of Business Mailirg Address

14024 NW 82 AVE
MIAMI LAKES, F1 33016

14024 NW 82 AVE
MIAMI LAKES, F1 33016

30060679

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc Suite. Apt. #, stc.

05182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
55-0894563 Not Apglicable
Zp Country Zip Country 4o " A $8.75 Additional
5. Cerliticate ot Status Desirad il Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, GEORGE
14024 NW 82 AVE
MIAMI LAKES, F1 33016

Sweet Adcress (P O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragisiered agent.

SIGNATURE

Sqnagure, WHEE o Dt nanie Of g ST RN AR i 1§ appRlRtie.

INQOTE: Regietered Agent sgnature rad.imec wnen rensiarng!

najz

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

sciicn Campagn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TLE PTSV O Delete HITLE (CiChange (3 Addition
HAME RAMOS, GEORGE NAME

STREET ADORESS | 14024 NW 82 AVE STREZT ADDRESS

cre-st-ar | MIAMI LAKES, F1 33016 Cy-$T-2P

TiME D 7 pelera NTLE [ Change  [J Addilien
NEME RAMOS, GEORGE NaME

STREET ADORESS | 14024 NW 82 AVE STRLET ADORESS

Cire-81-20 MIAMI LAKES, F1 33016 CITY-ST-27

TE 7 Delete HTLE DCichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-31- 20 CY-ST-2P

e O delgte it C} change  [J Addilion
HAME NAME

STREET ABORESS STREET ADDRESS

Qify-1.2Pp CHTY-§7-71P

TITLE [ pelats WILE [J Change  [J Addilian
HAME NEME

STREZT ADDRESS STAEET ADDRESS

CITY-$I-2p CITY-SE-219

jjul [ pelee TME [JChange [ Additian
HAME NAME

STREET ADGRESS STREET ADCRESS

ry-$i-20 CHY-ST- 2P

12. | herebyy cenify that the infarmation supplied with this fifng dees not guality for the exemption stated in Seclion 119.07(3)(i). Flonda Statutes. | further certity that the Information

indicated an this report or supplemental repert is trus and accurate and that my signature shall ha

of the corporazion or ithe raceiver or |

changed, or on an atiachment with anfaddrass, with all other jixe empowered.

U

SIGNATURE:

 JLGE 24M05.

ve the same legal eftect as if made under cath; that | ams an oricer or diregtor

Slee empowered o exectite Lhis report &8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

| Yles 305 891440l

SIGNATUR

Al’) TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qata Qavtira Phone #




