2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR]) .. FILED
‘DOCUMENT # G07773 ' (T Jan 27,2005 08:00 AM

1. Entity Name Se(:l‘etal'y Of State
RAMON CARRION, P.A,

N -

Frincipal Piace of Busines Matling Address

28100 US 19 N. 28100 US 19 N.

STE 502 E§TE 502

CLEARWATER FL 33781 : CLEARWATER FL 33761

us us
Suite, Apt, #, alc, .- - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = EEETET T [ 4 FEl Number Appiied For

59-2249811 Not Appl
R R R e . e s pplicable

Ze Country Zp Eountry 5. Certificate of Status Desired O f{g‘gglﬁ?:;ﬁo“m

6. Name and ggdress—o-f t:.:uﬁr'rantrﬁ_aglelpred Agent _ 7. Nams and Address of New Ragistered Agent
Narme '
gg\ 1%%OLI}IS' %%ON Street Address (P.C. Box Nuﬁaber 1s Not Acéeptable) =
STE 502 - : ’ =
CLEARWATER FL 34621 ,
3 City FL Zip Code

8. The above named entity submits this statamant fori'rhe' purpese of changing Its registered office or registered agent, or both, in the State of Florida. { am familiar WiL}l, énci accept
the obligations of registered agent.

SIGNATURE NP S - T » L .
Signarura. ypod of printsd name of registared agent and wWls € eppleable {NOTE Popsiored Agemt sonewre 16quied whan rainsiatng) . DATE

FILE NOW!!! FEE IS $15000 . ...
After May 1, 2005 Fens Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Jrust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS ] L. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O pelete Wik 3 thange [ Addition
NAME CARRION, RAMON NAME

STREET ADDRESS | 28100 US 19 N. #502 : STREETADDRESS

orv-st-ze | CLEARWATER FL 33761 o . . ovesi-ze _ )
TITLE [ Delete HILE SRR AR TS COichange [ Addition
it . NALE Qe n-BR0R1-024 150,00

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-21P . _ ™ s . _
TIE [ elete HILE Cohange T Addition
NAME HAME

STREEY ADDRESS STRELT ADDPESS

CITy-§7-2IP _ o . SlIt-53-2P o
TLE 1 Delete il O change [ Addition
NAME NAME

SYREET ADDRESS SIFEETADDRESS

CHry-si-2p _ ) CiY-ST- 2P i

TLE T Delete itk [Dchange [ Addition
NAME HARE

STRELT ADDRESS SIREET ADDRESS

ciry s1-2Ip _ L . r CHY-S1-ZP _

TIVLE 1 Datete Tt [O change [ Addition
NAME NAME

SIHEET ADDRESS SUREET ADURESS

Ciry-51- 2P _ g cuv-si-ae .

12, | hereby certi[lK that the information supplied with this ﬁ!ing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the tnformation
ndicated on this report or supplemantal report is true and accurate and that my signatre shall have the same jegal effect as if macde under oaiy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 607, Fierida Statutes, and that my name appears in Bleck 10 or Block 11if
changad, ar on an attachmant with an address, with all other like empowersd .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFI.CER OR DlHECﬁ'UF‘I




