FILED
2007 FOR PROFIT CORPORATION Jul 30,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nams

RAMOS OIL, INC.

Principal Place ot Business Mailing Address
6917 COLLINS AVE 667 NE 69THST
UNIT 1522 MIAMI, FL 33138

MIAMI BEACH, FL 33141

ite, Apt. #, atc. Suile, Apt. #, elc.
Suite, Apt. #, el uile. Ap. 4. ele 07162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0972283 Not Applicable
Zi Count Zi it
P ountry ® Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAMOS, YAMILL
667 NE 69TH STREET Streel Address (P.O. Box Number is Nal Acceptable)

MIAMI, FL 33138

City FL I Zip Code

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

SIGNATURE
Signalurn, typed or printed name of regsterad agent ang e if anphcale (NOTE Fegrstersa Agenl sigrnlure reasieon wnas remstanngl Date
.. FILE NOWII! FEE IS $150.00 9. EleCt't{f‘ Carnpaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
*  Due by September 14, 2007 Trust Fund Contribution O  AcdedtoFees corporation did not receive the prier notice.
10. - COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD (3 peiete THLE [Jchange [ Addition
NAME RAMOS, YAMILL HAME
STAEET ADDRESS | 667 NE 69TH STREET STREET ADDRESS
ciry-81-21p MIAMI, FL. 33138 CITY-S1-21P
ME [ pelete TiTE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIFY-$1-2IP
TITLE [ Delete TE ) Change [T Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
cny-St-7p ITY-5T-2IP
TLE [ belere it [Dchange [ Aduition
HAME NEME
SIREET ADDRESS STRLET ADDRESS
CiTY-57-7IP CIFY-5T-ZiP
TIILE [ eicte THE O change [0 Adition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Chy-SI-2P
TE (3 Detete e [Jchange [ Addivon
NAME HAME
STREEF ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-51-2P

12. | hereby certify that the information supplied with 1his filing does-not qualify tor the exemptions contained in Chapter +18, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as i made under caih. that i am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as reguired by Chapter B07. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl ather like empowered.

sionaTure: _ damd James freemeny— 77177

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Cater Daytre Prone 1




