2005 FOR PRGFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 01, 2005 8:00 am

DOCUMENT # G76817 Secretary of State
1. Entity Name 02-01-2005 90031 013 ***150.00
RAMIREZ ENTERPRISES, INC.

Principal Place of Business  ~ Mailing Address

1479 NW 27TH AVENUE 1479 NW 27TH AVENUE buu yJivv

MIAMI FL 33125 MIAMI FL 33125

us us

e BT

BS0 S §A AJE 2L SW So. AVE

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10‘104)

City & State - City & State 4. FEI Number Applied For
gml , FL" m / /C)m ! "C—é" 59-2363191 Not Applicabls
234y %;mg 4 ap =31y Y Country MYS | 5 cercate of stans Desied [0 ?g;-ﬁrfqlﬁf:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ANTONIO D —
1479 NW ZTTH AVENUE . Street Address (P.O. Box Number ? Not Acceptable} .
MIAMI FL 33125 250 SW Fa foe
Y M UAM FL | %8%° ¢/

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

SIGNATURE C)%IJJ > ,S_ ArToaio zA—M H/C;‘L. //2—‘7/034

Sgnature, lypnd’ priniad name o 1eg:sieied agf[ and ulle & apphcatle {NOTE: Regrsierad Agant signaiure |aquired when renslating) paTe

FILE NOW'!! \FEE is. 150' q

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. []  Added to Fees

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

nme PD O Delete TITLE [T change [ Addition
NAME RAMIREZ, ANTONIO D NAME

STREET ADDRESS | 35 SW 82 AVENUE STREET ADDRESS

CITY-S1-7P MIAMI FL. CiTy-8T-21p

TILE O Delets TITLE [J Change [ Additicn
NAME ﬂﬁm 1REZ | MARTA NAME

STREET ADDRESS | "Be3> & ) B2 AJE STREET ADDRESS

CITY-ST-2IP Y LA FL‘ 23 (44 CITY-ST-21P

TITLE =7 4 . [ pelete TITLE [ ¢hange ] Adition
NAME | mARA M UAMZ B et . i - . . .
SREETADDRESS | B2 o 5 . W/). Fz2 A JE _ STREET ADDRESS

LITY-ST-ZiP m 1 ,q_m [ ] F(_.- 3 ‘3 ( 4 (_{ CiTy-51-2IF

TIME ™ O Delete TITLE (] thange  [] Aadition
NAME Am ez | Ao 4. HAME

SIREETADDRESS | "B @ S 3—2_ AVE STAEET ADDRESS

CITY-SI-2IF m 1 [ B V| , FL- 3 2 ‘ 4 4 CITY-51-2IF

THTLE O Delete TILE [ change [ Addition
NAME NAME -

STAEET ADDAESS STREET ADDRESS

CIY-S1-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§i-2iF CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an~gttachment with an addrekss, with all other like empowesred,

SIGNATURE:

IV AHirT 1A A /A%/m 34V 227073/

#5IGNATURE AND TYPEU"GR PRINTED'NAME OF SIGNIIG OFJFIGER OR DIREGTOR Daytma Phane ¥
i




