FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126154 Secretary of State
1. Entity Name 05-03-2007 90072 019 ***150.00
RAMIROC PRODUCTIONS, INC.
Principal Place of Business Mailing Address )
1120 LINDEN ST 1120 LINDEN ST . . -
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
R LI LSRR
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
54-2084719 Mot Applicable
Zp Country Zip Country 5. Certifcate of Status Desired (3 ?eae;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S0OSA, RAMIROH
934 DOVE RUMCT Street Address (P.Q. Box Number ig Not Acceptable)

HOLLYWOOD, FL. 33019

City FL I Zip Coda

8. The above named entity submits this statement for 1he purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Typed or orrted name of reyistmed ageant and btte || apoicatie (NCTE: Registered Agent signature 1equirod wher remsranng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND BIRECTORS IN 11
e PSD 1 betete ILE S . ’ |FT Change [ Addition
wME . | SOSA, RAMIRO ‘ HAME oA Ao
STREET ADDRESS | 736 NE 164TH ST STREETADORESS | 1120 LINTDEN ST
Gnv-st2r | NORTH MIAMI FL 33162 orstze oy wodd AL 33019 - 48666
THE [ Delete TILE . (I change  {(J Addition
NAME NAME
STREFF MIDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2P
TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STRECT ABGRESS
CITY-5T-2P CITY-ST-7P
me 1 _ o 0] Delete TILE [ Change (7 Addition
NAME B RS ’ -
STREET ADDRESS STREET ADDRESS™
CHY-§T1-2IP CITY-§T-2P
THLE 7] Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
THLE O Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SI-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cetify that the intormation
indicated omthis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emp d {0 grecute this repgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

a8 empowered.

changed, or on an attachment with an addres:
SIGNATURE: w/g“/ O"«[/ 27“‘/{)” 2007 1€ 206-9902

"
mn/rmnmmmm.lzarmammmm Daytme Phone #




