2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 01, 2006 08:00 AM

Eal <
DOCUMENT # P00000042201 Secretary of State
1. Eotity Name
JORGE RAMOS, INC. .
Principal Place af Business Mailing Address B
195 CACBA CT. 185 CAQBA CT.
o IR
2. Poncpal Prace of Business 3. Maifing Address -
Sua, ARt ¥, eic, T Suite, At #, elc. tst MOORE CRZEQ34 (10/05)
City & Slale City & State 4. FET Nurmber Applied Fao
L 85-1017029 E’J Nat Apalicatsta
e Conintry Zip Countey 5. Cestificate of Status Deswod O gea;‘gg: ng&!jenaz
T 6. Name and Address of Current Registered Agent 7. Nome and Address of New Registersd Agent T
Name
FI‘)QQBM g Eb‘éOARg-F _‘ Sireat Adgiess [P0 Box Number is Not Acceplable}
CORAL GABLES FL 33143 -
City FL LZ)p Coos

&. The above named entity submits this gtaterent ior \he purpasa of changing %8 registered ¢ffice or registerad agent, or bolh, in the State of Floride | am famitiar with, and acscept |

e goigatans of regisiered agont.

SIGNATURC

Srnniee, o K poared nacna of registernd apenT ane e # apnicatila {NOTE Repsigred Agent sigqratuis required when [Shastmyh aMLE

FILE NOWI{! FEE'IS $150.00 . |
After May 1, 2006 Fee Will B $550.00 . .
Make Check Payable to Fiorida Department of State .

§. Clection Campaign Financing $5.00 ay ge
Trust Fund Contrdoution. [J Added to Fees

10. CFFICEHS ANG DIRECTORS 11. ADDYTIONS ;CHANGES TO OFFICERS AND DIRECTORS iIN 11

e - 10 T tercte WIE T3 Ghange [ Addition
NAME RAMOS, JORGE HAME . .

STEEY ADOACSS {195 CAOBA CT. ' SURECT ADORESS E Ua00g0sS141s

oi-ST-2¢  |CORAL GABLES FL 33143 GY-ST- 2P 05713, Uﬁ 5’309 -015 150.00

TIRL 7 pelets BILE COohange T Adaivion
BT VAME

SIREET ADDRESS SIREET ADORESS

LT -5T-20F Cay-St- Zie

THLE L1 pecte me O charge [ Addtion
HAME NAME

SHRTET ADSRLES SiMiL] AUDRESS

citY-SI- 2P CITY -ST- 2P

e 3 Detate THLE CIchange [T Addition
NASAT HAME

SIREET ADORCSS SIRELT ADUHESS

Y-St 2 CHTY-$T- 79

me O oeiete e [Jchange [ Additton
NAME HAME

SIRLET ADDRESS STRECT ADDRESS

CIFY-8%- 4P SUTY-S1- 19

ILE % Delete e [3Change [ Addition
NAME AN

STAELT ADDRESS STREET ADQRESS

ov-st-ap | CUTY-S1- {8

12. [ hereby certly that the intormation supphed with his filing does not quanfy for the exemgtions conlaned n Section 119, Flarida Statuweas. | funther certify that the inlormation
inchcated on this repert of suppiemental repon is us and accurate and that my signature shall have ihe same legal effect as it mada under cath, that | am an oliicer of direcior
of the corporaiion ar 1he receivenyrs ruslee empo 1@ thig report as required biy Chagpter 607, Flovida Statulas; and that my name appears i Biock 10 or Block 11

if changed, or on an attachment an address, with ail atheritke empowered.

SIGNATURE:




