- +

FILED
Feb 16, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT /"':

DOCUMENT # P0200005095

1. Entity Nama
RAMOS ARCHITECTS PA

—

02-16-2007 90044 022 ***150.00

(

 Principal Place of Business

Mailing Address

2003 N QCEAN BLVD
801
BOCA RATON, FL 33431

1600 S DIXIE WAY
501
TON, FL 33432

TR

DO NOT WRITE IN THIS SPACE

[

T A

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
35-2170221 Not Applicable
i i $8.75 Aaditiona)
§. Certificate of Status Dasired O Fee Required

8. Name and Address of Curment Reglsterad Agent

RAMOS, JUAN |
2003 N. OCEAN BLVD
801 -

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the obligations of registered

SIGNATURE

8. The above named entity subTits thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ /0¥

Signature, typed o erintdl name af regi\tgred agent and tiva i appbcable,

(NOTE: Regisigrad Agani signature required when reinstating}

DATE

9. Election Campaign Financing

m — ’
Wil FEE IS $150.
FILE NO F S $450.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e
NAME
STREET ADDRESS
Crry-51-29
-]

TME

NAME

STREET ADDRESS
CITY-51-2IP

S stV
-;%’ohﬁ”a}. ocxsn) BAND . #H-Eol
boca RBaronN - £L Z224%]

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
Ciry-ST1-2P

TALE

NAME

STREET ADDRESS
cmy-S1-2IP

TIME

NAME

STREET ADORESS
CIFY-S7-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicatad on

that the information supplied with this fili

changed, or on an anachrpert/wilh an address, with all other like empowered.

SIGNATURE: e duan (L RAKSS

- ! doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

2/ /o 3 $61-%62 -Folg

TYPED OR PRINTED NAME OF 3IGNING OFFICER Oft DIRECTOR

Daytime Phone #




