-
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000042704

1. Entity Name
FIFTEEN PARTNERS INC,

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

14024 NW 82 AVE
MIAMY LAKES, FL 33016

Mailing Address

14024 NW 82 AVE
MIAMI LAKES, FL 33016
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! 05012008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0894563 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Addrass of Current Registered Agont

RAMOS, JORGE
14024 NW 82 AVE
MIAMI LAKES, FL 33016
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or registerad agent, or both. in the State of Florida. | am tamiiiar with, and accept

e obligations of registered agent.

SIGNATURE

Signmura, typed of prmen niime of regislered agen) and Jitle I sppicable,

{NOTE: Registerad Agent signaiure requirad when rairstating)

DATE

8. Election Campaign Financing

11 FEEIS .
FILE NOw $160.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

=

TME

NAME

STREET ADDRESS
Giry-Sr-21p

RAMOS, JORGE
14024 NW 82 AVE
MIAMI LAKES, FL 33018

)

RAMOS, JORGE
14024 NW 82 AVE
MIAM), FL 33016

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TLE
NAME

STREET ADDRESS
CITY-ST-2P o

TITLE -
NAME :
STREET ADDRESS

CITY-5T. 2P o

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE o
NAME ’
STREET ADDRESS .

PTSYV B

CTY-8T-2P e

IN THIS SPACE . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statuwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all other like empowered,

SIGNATURE: I~ \6<" . ofpepe I<wones

tz0/o8 (B Bri-4tel

“umrﬁie AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Dayiime Phona #




