FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143276 Da52007 90793 014 =1 50.00
1. Entity Name
G.D. RAMIREZ, INC.
Principal Place of Businass Mailing Address
8606 NW 35TH ST 8606 NW 35TH ST
#6 #6
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T TS PSSR DE DRI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
57-1193035 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fggasq Sdr:di'j“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name ' . T »
RAMIREZ, GERMAN DAVID German Dal/ra/ /'fé‘ Mire &
8606 NW 35TH ST Street Address (P.0. Box Number is Mot Acceptable)
#6

CORAL SPRINGS, FL 33065 9433 coral LAKE WAY
Volal SPBInGS. FL | “%%45

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjerad’agen)

= _——‘-‘_‘e‘_,

SIGNATUR
 lyped or pnntedname of regesisred agent ana B if apphcabie (NCTE Regesterad Agent grature required whan renstamng) DATE
AL Nowm FEE:‘.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. - .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Addition
NAME RAMIREZ, GERMAN DAVID NAME
STREET ADDRESS | BE06 NW 35TH ST #6 STREET ADDRESS
cmy-s1-2° CORAL SPRINGS, FL 33065 GITY-ST-ZP
TIFLE O pelete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2I9 cry-S1-29
LT3 T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-ST-2IP
T1LE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-21P CITY-5T-2P
TTLE ] Delete TTLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CImy-5i-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an adda wi other like empowered.

SIGNATURE: < el el VoD (ool D ﬁam:'fi%

OF SIONING OFFICER OR DIRECTOR Dayume Phone ¢




