2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 03, 2006 8:00 am

DOCUMENT # 603019
1. Entity Name ecretary Of State
HIRSCH, STRASSBERG, KENWARD, VIZOSO & 04-03-2006 90364 026 ***150.00
RAMIREZ, INC.
Principal Place of Business Mailing Address
7300 S.W. 62 PL 3RD FLOOR 7300 S.W. 62 PL 3RD FLOOR
SMIAML FL 33143-4813 S MIAME FL 33143-4813
T S IR
Suite, Apt. 4, etc. Suite. Apt. # etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber - Applied For
59-1358526 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desirsd ] gi'ggl‘:fedéﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HIRSCH, NATHAN B

7300 S.\W. 62 PLACE Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signature, fyped or printsd name of registered agent and il il zpplicabte {NOTE: Registersd Agent signafura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. DFFICERS ANC DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [ Addition
NAME HIRSCH, NATHAN B NAME
STREET ADDRESS | 7300 SW 62 PLACE, 3RD FL SIAEET ADDRESS
CiTY-ST-2P SOUTH MIAMI, FL. 33143 CITY-5T-1P
TITLE TD [T Delete TITLE [JChange [ Additicn
NAME GUINOT, RAFAEL NAME
STREET ADDRESS | 7300 S.W. 62 PLACE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CTY-ST-2P
e VPD 7 belete TITLE [ Change [T Addition
NAME VIZOSO, JAVIER M NAME
STREET ADDRESS | 7300 SW 62 PLACE STREET ADDRESS
CITY-ST-2iP S. MIAMI, FL CITY-ST-2IP
TINE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7I9 CITY-53-2IF
THLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy. St. 1P

12. I hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajyre shallhave the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as shauig Per 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemﬁke%ﬂed, B
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR B R —— Date Daytime Phana #




