4

;o FILED
' 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
_ ecretary of State
DOCUMENT # 482270 ' 04-07-2008 90030 040 ***158.75

1. Enlity Name

RAMCO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address t.lv VM- ——
3960 W 16 AVE P 0 BOX 126416
STE 204 HIALEAH, FL 33012 US

HIALEAH, FL 33012 US

et | /L[ T Ll

Suite, Apt. #, etc. Suite, ApL. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & Swte City & State 4. FEI Numnber Applied For
59-1619633 Mat Applicable
Ze Cauntry Zip Country iti 1 Stz i 53.75 Additional
5. Certiticate of Siatus Desired R Foo Rouired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
"R Juan Car/e

RAMOS, MARTA AmuS van Car/os
6810 NW 166TH TERR Street Address (P.Q. Box Number is Mol Acceptable)

MIAMI, FL 33014

3900 West /b Al Sydefr04
City y/a)ed/'] FLIZ%%%IZ-

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

SIGNATLE : e T (. o f R A X
Sigratsirped i.v}(rin:ed AT Of reqi 1 ageat and it il 3 INOTE: Rogialeiad Agent signatur 1ecuitad whan rengtathy) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribulion. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD O delete THLE 3 Change [ Aadition "
NAME RAMOS, JUAN CARLOS NAME :
STREET an0sESS | 6305 GAGE PL #308 STREET ADDRESS
CITY-ST-2 MIAMI LAKES, FL CITY-ST- 2P
A .
e o O gelete E SF‘,C@ Hresidend . [ Change Wniun'
HAME NAME Vres, Hiense oot
STREET ADDAESS smeeanoress | A \al W e e
oSt np OIFY- ST 7 Hiyddecth O 23019
T 33 celete THLE [ Change [ Addition
HAME ) HAME i
STREET ADDRESS STREET ADDRESS
Cy-§7-21p CITY-5T-21p
HE [ Getete TILE [3 Crange ] Addition:
HAME HEME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T. 21p )
TILE O vetete Tme [ Crange {2 Agdilion
KAWL NAME
STREET ADORESS SIREET ADDRESS
CIY-51-2P CITY-51-iP
THLE [ Detete TTLE - O change [ Acdition
NAME NAME -
STREET ADBRESS STREET ADDRESS
cily-si-a9 CIT-$1-0P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this repart or supplemental 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 of the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with_an_address, wiih all atier like empowered.

SIGNATURE: - - Girted O Bagar  3e2imd P (P IEP g

S EIGNATURE AND TYPED OR/PhINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #




