FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlzﬁENT # (35965 01-11-2008 90035 010 ***158.75
RAMLO CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
209 DUVAL STREET 209 DUVAL STREET C
KEY WEST, FL 33040 KEY WEST, FL 33040 St
e R N ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2299467 Not Applicabie
Zie Country Zp Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPERN, MICHAEL .
200 DUVAL ST B Street Address (P.C. Box Number is Not Acceptable)

KEY WEST, FL 33040 = .

City FL Zip Code

8. The zbove named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of regigierec agent and title it applicable. (NOTE. Regisierad Agent signalure required whnen reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD m_DemE TITLE ] Change [ Additien
MAME RAMOS, HILARIO JR HAKE
STREET ADDRESS ¢ 1401 DUVAL ST STREET ADDRESS
CITY-ST- 1P KEY WEST, FL CITY-87-2tP
TITLE PD 1 Delete TTLE [ Change [ Addition
NAME HALPERN, MICHAEL NAME
STAEET ADDRESS | 209 DUVAL STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL CITY-ST-TiF
THE O Delete TITLE [ Change  [J Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE [ Change T Adsition
NAME MAME
STREET ADDRESS STREET AGDRESS
CImY-S1-21P CITY-ST1-ZiP
TMLE 1 pelete TITLE [1Change [ Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-Zif

12. | hereby certify that the information supplied with this rning does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! repaort |5 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an adgfess, with all other like empowered.

relne) Radeed
j Mighne) Rarieey (305) 296 -¥0.0:
s LfesiNen 385) 296 -5t t

SIGNATURE A RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayiime Phore #

SIGNATURE:




