2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

)
DOCUMENT # P03000001107 Secretary of State
1. Entity N
Ay Tame 02-09-2006 90025 034 ***150.00

THE LAW OFFICES OF ALEXANDER B. RAMEY, P.A,
Principal Place of Business Maifing Address
9985 SW 72ND ST. 9995 S5W 72ND ST.
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)

City & State Cily & State 4. FEI Number Appiied For

14-1864044 Not Applicable
ap Lountry Zip Country 5. Ceniflicate of Status Desired O gi'ggﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?LJ‘].rJ!\EH'IRZETZH JALG_EIO ESQ Streel Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Sugtnture typed on poatced noree O regrstecd Ao and Wie (| appbcatie (NOTE- Regislared Agernt signalure renurad when remsialing) OATE
) T ]

At FlnliE I‘:O;\:m .'fEEV:’S.“s;ﬁ.O'ggo 00 e 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 ee Will Be $550. , Trust Fund Contribution. [ Added to Fees
_Make Chec@t Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE CEQ 3 palple TITLE Ol R ﬁ\cnange [ Addition
RAME RAMEY, ALEXANDER B NAME Alowa~der B, Rawr e )
STRLET ADDRESS 116120 SW 91 CT. STHEETADORESS |y A, & Sl -:j‘a"‘“\ %‘\r, S e doH
Or-ST-ZP | MIAMI FL 33157 CITY-ST-2IP Mion—1, Fc T2
TLE L] Detete TIiLE [ change ] Addition
MaKE HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
unr [J Detete T [Jchange {3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-51-2IP
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2I CITY-57- 2P
TMLE 2 oelete THLE DCichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2P
15LE O Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-51-21P CIFY-51-21P

12. | hereby certily that the information supplieg with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: Tl / / D

SIGN, E AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OB DIBECTOR Date Daytma Phone #




