> 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. -Jan 10, 2005 08:00 AM
DOCUMENT# M26188 g Secretary of State

1. Enlity Name
RAMSAN PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

5849 W FLAGLER STREET 5849 W FLAGLER STREET
MIAMI, FL 33144 MIAME FL 33144 US

AR ERTRREM PN

01042005 No Chg-P CRZE034 (10/03)

4, FE| Number Applied For

59-2629020 Not Applicable
] . $8.75 additional
5. Certificate of Status Desired O Few Raguired

6. Name and Address of Current Registerad Agant

RAMOS, JOSE M.
90 NW &8 COURT ~
MIAMI, FL 33126-4734

am familiar with, and accept

8. The above named entity sbmits this statement fof the purpose of changing its registered cifice or registered agent, or bath, in the State of Florlda,
the chligalions of regislered agent,

SIGNATURE . S .
Signatire, typed er prinied name of registensd agent and tit'e d applcable. (MOTE. Reg.stered Agent signature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gortribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS
TITLE VD i

NAVE RAMOS, JOSE M,

STREET ADDRESS | S0 NW 58 COURT

o-ST-ZP | MIAML, FL 33126

TNE PD

NAME ALVAREZ, ESTHERF

STREETADDRESS | 90 NW 58 COURT °
CTY-ST-20P MIAMI, FL 33126 B

TILE

NAML

STREET ADDRESS
Chy-87-2P
TILE

HANE

STREET ADDRESS
CiTY-ST-2P
TITLE

MAME

STREET ADDRESS
CImy-87-29

TITLE

NAWE

STREET ADDRESS

CITY-57-2P - N sl . O T s

12. | hereby cestify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbify tha! the information
indicated an this repart ar supplemental report is trua angaccurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar director

of the carporaticn or the receiver of rustee empowered Lo execute this repost as reguired by Chapler 807, Florida Statutes; and that my name appears m Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M@M /M?’éﬁ( AN 2l 384

BGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFBCEH OR DIRECTOR Cayume Fhona #




