2008 FOR PROFIT CORPORATION
ANNUAL REPORT. _

FILED
May 01, 2008 08:00 Al

DOCUMENT # P00000086602

1. Enuty Name
RAMON AND ANA, INC.

Secretary of State

Principal Place of Business

625 S DIXIE HwY
STE5%6
LAKE WORTH, FL 33460

Mailing Address

625 S DIXIE HWY
STES5&6
LAKE WORTH, FL 33460
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04122008 No Chg-P CR2E034 {11/05)
4. FEI Number Apphed For
655-1047011 Not Applicable
$8.75 aqdnenal

|

5. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered Agent

CABRERA, ANA
16 NW AVE. G
BELLE GLADE, FL 33430
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8. Thae above named entty submis this statement for the purpose of changing 18 registered office or registered agent, or both, 0 the State of Flonda 1 am familiar with, and accept

tha obligations of ragistersd agent

SIGNATURE

Sigralure, iyped or punied name ol registared sgent ana uils if apokcabe

{NCTE Regstared Agant signalure required when rmnatating)

DATE

FILE NOWIl!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

O

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS I

D

CABRERA, RAMON

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

TILE

NAME

SIRLET ADDRLSS
CilY-51-4P

(0]

CABRERA, ANA

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

T1LE

NAME

SIREET ADDRESS
Ciry.sr-21@

TITLE

NAME

STAELET ADORESS
CITY-51-2IP

uiLE

HAME

STRELT ADDRESS
CITy-S1-2IP

LTS

NAME

STREET ADDRESS
CITY. §1-2IP

TLE
NAME
SIREET ADDRESS
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12. | harehy certify that the informanon supplied with this filing does net quaty for the exemplions conlained in Chapter 119, Florida Stalutes | further certfy that ihe informaten
indicaled on this report or suppfamantal report is true and accurate arkd that my signaiure shalt have the same legal effoct as f made under cath, that | am an ollicer o director
of the corporalion or the recever or trustee empowerac 1o exacute inis report as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 111

changed. or ¢n an attachment with an address, with all other like empowered

SIGNATURE:

O 14—~ O

ﬂﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone *




