FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000101218 ecretary of State
1. Entity Name 04-21-2008 90104 022 ***150.00
RAMIREZ - ACCESS CONTROL CORP.
Principal Place of Business Mailing Address
3609 WEST BELL DR. 3609 WEST BELL DR.
#202 #202
FORT LAUDERDALE, FL 33328 US FORT LAUDERDALE, FL 33328 US :
\
e R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1155041 Not Applicable
e Country Ze Country 8. Certificate of Siatus Desved [ E::Eq Addtonal
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent

Name —
o, X Wromey | S OUS I DAIEES o
ORANGE (|3TY FL[,32763 ?{éqée 014 eCZ -

Hom v ¢
9w’ Gos 2= 1T as 4his P[5 pavie FL]*%5324
8. The above named entity submits this statement for the purpase of changing its registe; ) regi d agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE éﬁrﬂm AR EZ 0@ 2;/ ? O3-(F~08
OATE

Sigratura, typed of printed nams of registersd agen and tite if KODICEDM. (NQTE: Reghmeria Agent sFILS required when (Siralaing)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ' QFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D " O oolete | L [l changs [ Addition
NAME RAMIREZ, GUSTAVO R NAME
STREET ADORESS | 3609 WEST BELL DRIVE STREET ADDRESS
ory-S-2p DAVIE, FL 33328 Gy -ST-21P
TITLE AS [ Delete TME O] Change [ Addition
HAME GONZALEZ, LUZM NAME
STREET ADORESS | 36809 WEST BELL DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL. 33328 CHTY-ST-2IP
TTLE O peiste me [JChange [ Addition
NASAE NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F _
TILE 1 Delete TME ClChange [ Addition -
NAME HAME ,/
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-ST-2IP
e ) . Ooete ] Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CIry-51-2IP
TITLE O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-St-2P CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repcrt or supptemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am en officer or director
of the corporation or the receiver or trustea empowersed 10 execute this report as reguired by Chapter 607, Alorida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an att ith an address, with all other like empowsred. ;
SIGNATURE; - busraw Ao RES - ~__(aspzesay
maw«mrmmmmmumum Dets = Deyfime Prore 8
o

#‘ I mﬂﬂ,f f\/ﬂr-oﬂ gy /f..,n,.,—.[ .%,n - I (gf)am(



