2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P01000049257

1. Entity Name

RAMONDS WHOLESALES MERCHANDISE, INC

Secretary of State

Principal Place of Businass

2590-2592 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Mailing Address

2590-2592 BOGGY CREEK RD.
KISSIMMEE, FL 34744
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« 01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0332572 Not Applicable
8. Certificats of Status Desired O $8.75 Aaditional

Fee Required

6. Nama and Address of Currant Registered Agent

NORENA, GONZALQ
1369 IVY MEADOW DR
ORLANDO, FL 32824
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8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent or bolh in the Stata of Florida. | am 1am|har with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, fyped o prried name of regisiered agent an (e i applicable {NOTE. Reglsisred Agenl signature requred when reinstating) DATE !

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ul.r:—[lna,””"m U%BHD ; S
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution Added to Fees G/ TRAD7-20044-024 150, 00
10. OFFICERS AND DIRECTORS [ ' R R T W |
TILE PD : R
NAME NORENA, GONZALO - i .
STREET ALCRESS | 1369 IVY MEADOW DR C o
cov-sT-26 | ORLANDO, FL 32824 o o s
TME VP S R 2l
NAME ARISTIZABAL, RAMON o
STREET ADDAESS | 1369 VY MEADOW DR » .
Criy-§1-7IP ORLANDO, FL 32824 YL e v ooy T )
o L - kK “ {

e 8TD SRS SR . R
NAME ARIZTIZABAL, HERNAN R A ANEA ; g o : \
STREET ADDRESS | 1369 IVY MEADOW DR RPN - S
oTY-3i-7F | ORLANDOQ, FL 32824 R o DO NOT WRITE
me L
e IN THIS SPACE ER
STREET ADDRESS E
CITy-5T-2P
TITLE
NAME
STREEY ADDRESS
CITY-SF-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infotmiation supplied wi
indicated on this report or Supplemental reporyi
of the corporation or the
changed, or on an attach

SIGNATURE:

ered.

lify for the exemptions contained in Chapter 119, Florida Statutes | further cemty that the mtmmatlon
ang that my signaturg shall have the same legal effect as it made undar oath; that | am an officer or director
this yeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

MTURE AND TYPED Q!
=

PRINTED NAME DFEIGNINGBFFIGER OR DIRECTOR

Date Daytima Phone #
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