2006 FOR PROFIT CORPORATION ADr 10?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P01000092632 ecretary of State
04-10-2006 90301 026 ***150.00

1. Entity Nama
RAMIREZ SOD, CORP.

Principal Place of Business Mailing Address
17529 CHORVAT AVE. 17529 CHORVAT AVE.
SPRING HILL, FL. 34610-6005 SPRING HILL, FL 34610-6005 6 0 0 2 6 32 2
e T T T L O A
/4932 Coontyline £4 /W”jz County Line B

Suite, Apt. #, etc. 7 Suite, Apt. #, elc. ’ 04052006 Chg-P CR2E034 (11/05)

City & State - City & State . 4. FEI Number Appliad For
Sori 1) Hill |, FL S'ﬂfmﬂ il FL 04-3613771 g —

* Zi c Z Coun " . 8.75 |
ZZ J L /0 ﬁjgw A g&/ o/0 ou ﬂ .4 5. Certificate of Status Desired [ Eee Rog S?:dm
8. Name and Add of Current Registered Agent 7. Name and A of New Reg! od Agent
Name

RAMIREZ, MANUEL -
17529 CHORVAT AVE. Street Agdress (P.O. Box Number is Not Accepiable)

SPRING HILL, FL 34610-6005

City FL ] Zip Codse

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatre, typed o printid Piure of registered agent and title if applicabie. (NOTE: Regixterad Agent $i0aihme requasd when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE Clchange [ Addiion
NAME RAMIREZ, MANUEL NAME
STREET ADDRESS | 17529 CHORVAT AVE. STREET ADORESS
CIFY-ST-P SPRING HILL, FL 348106005 CITY-ST-2IF
o v LT Delete Tme Vv K crange 1 Adgition
NAME GARCIA, YECENIA R NAME GagCIA, YECENIA R
STREET ADDRESS | 2416 MARCONI ST. smectaoneess | 2 o0& EL-MWOJ D AVE
orv-s1-20 | TAMPA, FL 33605 CITY-§T-2P TANMPA 5L 3360 S
1ITLE [ Delete TITLE ’ CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TME O petate TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-28
THTLE 1 Delets THE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDARESS
ory-stEp [ L.t CIry-57-2

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath:that | am an officer or director
of the corporation or the recaiver or trustea empowerad 10 axacute this rapont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad o "

-

SIGNATURE: %&Muﬂ/ )& ‘ DY-08-06 2737270639

Euumonmnummmoﬂytﬂmm Daytime Phone »
7




