2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # P00000091630

1. Entity Name
RONNY RAMIREZ RX, CORP.

Secretary of State

02-26-2007 90058 006 ***150.00

Principal Place of Business

3655 NW 107TH AVE
STE #101
DORAL, FL 33178

Mailing Address

3655 NW 107TH AVE
STE #101
DORAL, FL 33178

Yuumuw -

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

AL OARAGIRO RN

Buits, Apl. #, elc.

Suite, Apt. #, elc.

02212007 Chg-P CR2E0D34 (12/06)
Ty & State City & Siate 4. FEI Number Applied For
65-1055440 Not Applicable
Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired ] Fos Roquired

&. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agemt

RAMIREZ, RONNY RPH
5180 NW 108TH PL-;
DORAL, FL 33178

Name

Straet Address (P.C. Box Number is Not Acceptable)

v

City

FL ] Zip Code

SIGNATUPF

B. The above named entity subymits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragrstefed agent

Signaturs, typed ar printeg name of eglatored agen! and title Il pplicable.

{NOTE: Registeted Agent signalue reguirad when renstatng) DATE

I’ v

. FILE NOWIII FEE IS $150.00
. After May 1, 2007 Foo will bo $550.00

0
..

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Addeq to Fees

10

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TE D 1 Delete e P . Mhange 7 Addition
NAKE RAMIREZ, RONNY | WAV Bpmr 1£L% LONN / o0
STREET ADDRESS | 5180 NW 108TH PLACE SMOARESS | S {0 M. W, 10N P
oTv-s-z¢ | DORAL, FL 33178 ory-5F- 2P pY Y| JFL 33! Ea'd ,
TITLE T [ Deete TITLE \va A 0fChange [ Addition
NANE RAMIREZ, MELINDA A NAME M Q/l.ﬂ'dﬁ- —RA m e
STREET ADDRESS | 5180 NW 108 PL, STREET ADCRESS | /8, /6% PL
OT-ST-ZP | MIAMI, FL 33178 oy siaP TN S e A { ; FL 3311
TITLE T Delete TMLE ) [ change [ Addition
NAME HAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-ZP oIry-s5-21P
TALE [ Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5129
TITLE {2 Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CY-5T-2P CITY-5T-2P
TILE 1 Delete TMLE (O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT1-21P CITY-ST-AP

12. | hereby certity that the information supplied with this filin,

SIGNATURE:

of the corporalion or the regeiver or irusjed g
changed, or on an g3

ergd to execu
ith all oiher like empi

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerify that the information
indicated on this report o7 supplemental reppx is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2Jm 0y 3854629 %ot

SIGNATURE AND TYPED T WAIEOFWNG oFFCERDR nmd:mn

Date Dayume Phone 8




