.- FILED
2007 FOR PROFIT CORPORATION | Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000103909 ecretary of State
1. Entity Narme 04-30-2007 90414 034 ***150.00
RAMOS PRODUCE, INC. ’
Principal Piace of Business Maiting Address
1924 NW 17TH AVENUE 1924 NW 17TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
R e A EL A o
Sulile, Apl. #, etc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE! Number Applied For
65-1053035 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 3 Ei‘lfqﬁ?:‘;ﬁ“"ar
6. Name and Address of Current Registared Agant 7. Name and Addross of New Repisterad Agent
MName
RAMOS, LEONARDO
1924 NW 17TH AVENUE Strest Address (P.(). Box Number is Not Acceplable)
MIAMI, FL 33125 -
City FL | Zip Code

- 8. The abova named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Sigraiure, lyped or peintad name of registacac agent and tite i apphcabis, (NOTE: Rogisiered AQent signaiures required when reinslateg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution, 0] Added {0 Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD . O Detete TITLE [Cchange [ Addition
NAME RAMOS, LEONARDO NAME
STREET ADDRESS | 1924 NW 17TH AVENUE STREET ADDRESS
CITY-S1-2ip MIAMI, FL. 33125 CITY-ST-71p
TALE VD [ vetete TLE Ol change [ Addision
NAME CHANG, AIDA HAME
STREED ADDRESS | 1924 NW 17TH AVENUE STREET ADDRESS
CHY-ST-2P MIAMS, FL 33125 Cy-ST-2IP
11113 - O velete THALE I Change [ Aodilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-I GITY-5T-2IP
MLE 0 eiete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2F CHY-5T-7P
TILE {1 Delete TIRE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHFY-SI-2P
TME [ betee TITE ‘[0 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1.2IP

12. | hereby certify Lhat the information supplied with this filiné; does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes, | turther certify that tha irformation
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legat eflecl as if made under cath; that | am an oficer or director
ol the corporation of the receiver or ustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other ke empowered. /
s
/ ™

SIGNATURE: 2

7
B AND TYPED OR PRINTED NAMEE OF SIGNTNG DFFICER OR DIRECTOR




