f 2012 FOR PROFI;T CORPORATION

ANNU

AL REPORT

1. Entity Name
FIFTEEN PARTNERS INC.

DOCUMENT # P98000042704

Principal Place of Business

14024 NW 82 AVE
MIAMI LAKES, FL 33016

Mailing Address

14024 NW 82 AVE
MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt # etc.
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RAMOS, JORGE
14024 NW 82 AVE
MIAMI LAKES, FL 33016

05012012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Applied For
65-0894563 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
Name

Street Address (P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent,

SIGNATURE

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

Signatuie, typed of pented namg of rapisterad agent and ute if apphiceble.

(NCTE. Ragistarad Agent

tequited when Q) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2012 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11

TME PTSV O petata TMLE [ changs ] Addition
NAME RAMOS, JORGE NAME AP S T P S

STREETADDRESS | 14024 NW 82 AVE STREET ADDRESS 05/14:12 —-E] 1‘-5'1 j—-l——]']l‘je.{j E;?Sﬂ i
Grseae | MIAMILAKES, FL 33016 oy 5720 SR hat Rag BUNLY
TmE D [ peters TIME [ Changa ] Addition
NAME RAMOS, JORGE NAME

STREETADORESS | 14024 NW 82 AVE STREET ADDRESS

CITY-§T- 2IP MIAMI, FL 33016 CITY- ST- 2P

TLE [] pelete TITLE [0 Change  [[] Addinon
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P Y- ST- 2P

e (] Detete TIME Hm’ 12 IU]! [ Change (] Addition
HAME . NAME

STREET ADDRESS STREET ADCRESS S TuneER

CaTY- ST- 2P CITY-ST-2P "

TE [ Deleta e [ Change ] Addwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TnE [ Delets TTLE [ Change [ Additen
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY. 5¥. ZIP CITY- 5T- 2P

SIGNATURE: 4

indicated on this report ¢r supplemental report is true an

e

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 111f

changed, or an an attachment with an address, with all other like empowered.

S/ Ok @:rr~r~( orvy weall f‘-‘g’f

BIGNI‘I'U E AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR DATE

E-MAIL ADCRESS




