FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEN®# P01000055012 05-09-2007 90102 017 ***400.00

1. Entity Name
RAMIX COIYSTRUCTION CO.

Principal Place of Business Mailing Address ) ‘ q u l yowv
17932 SW 49 ST 11932 SW 49 ST .
MIAMI, FL 33175 US MIAMI, FL 33175 US

T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoed P

65-6388445 Not Applicable
i ; $3.75 Additional
5, Cerilicate of Status Desirad O Fee Required

ot S 1o DO NOT WRITE
MIAMI, FL 33175 7 IN THIS SPACE

8. The above named entity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namé of regisiered agent and litle if applicabie. {NOTE: Regislered Agenl signatura reguirad when renglating} DATE
FILE NOWIll FEE IS‘"S‘ISU-UU 9. Election Campalgn F‘|nancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS ]
TMLE PD
NAME RAMOS, MANUEL

STREET ADORESS | 11932 SW 49 ST
CITY-57-2P MIAMI, FL 33175

THLE 5D

NAME RAMOS, MANUEL JR.
STREET ADDRESS | 11932 SW 49 ST
CcITy-S7-2Ip MIAMI, FL 33175

TITLE VD
NAME AIXALA, FRANK

SIREET ADDRFSS | 11932 SW 40 ST
CITY-5T-ZP MIAMI, FL. 33175 ) "DO NOTHWR'TE -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with Wike empowered.
SIGNATURE: 0/,/

jJMAYukE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #

v




