_ . 2006 FOR PROFIT CORPORATION .
- ANNUAL REPORT

DOCUMENT # P03000141812 B
1, Entity Name et EA?I DJ{ATH‘
LORENZO RAMIREZ INC ASIGN OF CORPORA
06 HAR 1k PH 3 195
Principal Place of Business Mailing Address
P 0 BOX 2132 P 0 BOX 2132
QUINCY, FL 32353 QUINCY, FL 32353
T v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
20-0431937 Not Applicable
e Country ap Counlry 5. Certificate of Status Desired O ?eae gesql_‘:l‘_j:;ﬁo"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent

Name

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

HAVANA, FL 32333

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE — e /O - O@ -

Signatura. typed of fr e T ATOTOTTOT By  4 ws sr il applicable. (NOTE: Rogistersd Apont signature required whan reinstating) DaATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peete TOLE [ change [ Addition
NAME RAMIREZ, LORENZO NAME SNGSSSET T
STREET ADDRESS | P O BOX 2132 STREET ADDRESS AR &i:l:q—": :fi"-t’ *-1- 3
s | QUINCY, FL 32353 aY-S1-zP IStgee it Uia--Ud5  #%150. 1010
TRLE v [ petete TILE [ Crange (3 Addition
NAME ROSA, MIGUEL NAME
STREET ADDRESS | P O BOX 2132 STREET ADDRESS
CimY-57-2°P QUINCY, FL 32353 ‘ Cry-ST-2°P
e ) B Delete me Olciane [ Acdilion
NAME VILLEDA, HECTOR NAME
STREET ADDRESS | P O BOX 2132 STREET ADDRESS
omy-sT1-29 QUINCY, FL 32353 CiTy-S$71- 7P
TILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
clTY-ST1-2P CITY-ST-2P
e [ pelete TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-s1-op CITY-ST-2P
L TE ' : O oeiee TE O Ctange  [3 Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI-ZIP

12. 1 hereby certity that the information supplied with this ﬁlg\(? does not qualify for the exemnptions contained in Chapter 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 fegal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaghs®n a() address, with all other like empowered.

- 100

SIGNATUR (RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone ¥

o4 Witlarns MAR 1 4 200




