‘ FILED

Apr 22, 2005 8:00 am
2005 FOf BT CQRRgRATION cerefary of State

DOCUMENT # P0O1000079920 04-22-2005 90264 009 ***150.00

1. Entity Name
RAMIREZ GUTIERREZ, INC.,

oo
Principal Place of Business Mailing Address «UUqU33<
820 WEST CHURCH ST 820 WEST CHURCH ST
ORLANDO, FL 32805 ORLANDO, FL 32805
2. Principal Place of Business _ .- 3. Maiiing Addrass l ‘“H“‘ m II‘II m ||“| “]“ "m II“! |I|‘I ll"l ll”l ”l” "”"I “ |||'
Suite, Apt. #, stc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appliad For
- 59-3737312 Mot Applicable
Zp Cauvntry” - Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registsred Agent 7. Name and Address of New Registared Agent
e o i e Name
FINANCIAL FOUNDATIONS, INC,
3150 SANDY RIDGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 337_61;‘11
City FL | Zip Code
8. The above named enlity subniits this statemant for the purpese of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and hile # applicaie. (MOTE: Repistared Agent mgnature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. W] Addead {0 Feas
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1MLE P O petets TME [ Change {7 Acdition
HAME RAMIREZ, JUAN C NAME
STREET ADORESS | B20 WEST CHURCH ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32805 LITY-ST-27P
TITLE VP I Dalete TILE [ change  [[] Aadition
NAME GUTIERREZ, STEPHANIE C NAME
STREETADDRESS | 820 WEST CHURCH ST STREET AODRESS
CIy-ST1-2IP ORLANDO, FL 32805 CITy-ST-DP
TITLE . O petete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 219 Cary-§t1-2p
THILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-8T-2IP
TILE [ Detete TLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIly-ST-21P
Lk 3 Detete TALE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP l CiTY-ST- 2P
12. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 1 190753)(‘:). Florida Stalutes, | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tfustee empowered to executa 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 yj s, with alf other like empawered.
4/18/05" (407)79-63
SIGNATURE: 2l / / g/ .(407)791-6372
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Data Daytarss Fnone #




