2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 592512

1. Entity Name
RAUL RAMIREZ, M.B., P.A,

Principal Place of Business

10320 S.W. 88TH AVE

Maifing Address

10320 S.W. 88TH AVE

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90074 011 ***150.00

40104966

MIAMI, FL 33176 US MIAMI, FL 33176 US
e R RGP RAR R AR
Suite, Apt. #, slc. Suite, Apt. #, elc. 04232007 Chg-P CROED34 (12/06)
City & State City & State 4. FE} Number Appled For
59-1858441 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ‘“fdditi‘j“a'
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragl d Agent

RAMIREZ, RAUL
10320 S.W. 88TH AVE
MAMI, FL 33176

.

[

Name

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar wilh, and accept

Signature. typed ar printed name of ragistered agent and tille if applicable.
i

{NCTE: Registered Agenl signature required when rainsialrg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5-00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O} pelzte e B thage ) Addiion
NAME RAMIREZ, PAUL NAME Remimger RAw L

STREET ADDRESS | 10320 S.W. 88TH AVE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33176 CITY-ST-21P

THLE 1 Delete TITLE {3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-21P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-s1-21 ChY-§1-2p

TILE [ pelere L I Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-SI-2Ip CiTY-ST-2IP

TTLE ] pelete TILE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST1-21p CITY-ST-2IF

TITLE 3 petere TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] A Ciry-§1-2iP

niormation supplie

12, | heraby cerlily thal thef
r supplementy] re

indicated on this report
of the corporation or g

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ss, witti all other like empowered.

4133/01

OR PRINTED NAME OF

FICER OR DIRECTOR

Date Daytime Phone #

.



