2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P03000124181

Secretary of State

1. Entity Name

RAMON ALFONSO JR INC

Principal Place of Business Maiking Address

403 E FERN STREET 4073 £ FERN STREET
TAMPA, FL 33504 T TRMPA FL 33604

R

Q4272006 Na Chg-P CRZEQC34 {11/05}
4, FE| Number Appliad Far
20-0384359 Noy Applicakie
i ; $8.75 nddivanat
5. Cedlilicate of Status Desired [ Feo Raquirad

8. Kamne and Address of Current Reglsterad Agent

LYNCH, GREGG C.P.A,
14144 6TH ST
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis siaterment for ihe purpose of changing s registared allice or registarad agent, or both, in the State of Florida. | am famiBar with, and accep!

1he chligations of registered agent.

SIGNATURE

Fgriature, typed of printed nams of ragistered 2pent and 18 1 appicable.

INOTE, Registecad AQen 5\gnaturd required when remsEng OATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trusi Fund Contribution.

g. Elaction Campaign Financing

$5. 0o May Ba
Addsd to Fees

10 CFEICERS AND DIRECTORS |

TISLE P

MAME ALFONSO, RAMON JR
SINEET ADTRESS | 403 C FERN STREET
CIfY-51-2% TAMPA, FL 33604

miL

NAME

SIfeLT ADDRESS
LITY-§1-2F

e

RAME

STAREET ROORESS
CiTy-51-21F

THE

NAME

SIILEY ADDAESS
CitY-ST-a0

TRE

MAME

STREET ADDRESS
SIFY-§T- P

IITLE

NAME

STRLET ADDRESS
CITY-ST-29

o HDDO0ASRO0R]
05/186~-80023-001 153,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation suppliad with 1his fling does not qualify for the sxemplions coniained in Chapter 119, Florida Statutes. I further ceddly (hat the infarmation
indicaied on ihis repon or supplemental report s iug and accuraie and that my signature shail have the same fegal effect as if made under oath; that | = an olficer or diractar
ed Yo exeCue I raport a8 required by Chaptar 607, Tlorida Statules: and thet my neme appears in Bfock 10 or Block 114

<f the comparation oF ihardseies of rusies
changed, or an an attachgfent with an address, with afl of

N

iike smpowered.

SIGNATURE:

SIONATURE AND TYPED CR PRINTED NAWM‘NG OFFICER OR DIRECTOR Q




