FILED
2008 FOREROEITGOROMATION 11 04, 2005 8:00 am

DOCUMENT # P03000151279 ecretary of State
RAMON. INC 04-04-2005 90074 033 ***150.00
Principal Place of Business Maiting Address
5850 LAKE UNDERHILL ROAD #8 PO BOX 574987
ORLANDO, FL 32807 ORLANDO, FL 32857
g s T R E A
7YANIL 4ugh Ak
Suyite, Apt. #, etc. Suite, Apt. #, ete. 03242005 Chg-P CR2E034 (1003
Apt j02 v ’
ity & State City & State 4. FEl Number Applied For
Y 1 AN d ) 56-2417832 Not Applicable
szj 8 / ;" 37“ otry r«i d A Zip Country 5. Certificate of Status Desired O ?ese;mghm
6. Name and Addreas of Gument Registerad Agent 7. Name and Address of New Registersd Agent

Name

ABELION, RAMON. —. I
5850 LAKE UNDERHILL ROAD #8 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807

City FL ! Zip Code

8. The above named entity submils this stalement 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 registerad agent.

SIGNATURE MMW 3/2-7/0 5

Signatura, ryood o prmied name of r.q!tur-d apent and tle A xppiicable. {NOTE: Repisterad Agan! signature raquired whan reinsiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritaution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O pelete TmE [DJchange [ Addition
NAME ABEIJON, RAMON NAME
STREET ADDRESS | PO BOX 574987 STREET ADDRESS
CITY-55-2P ORLANDQ, FI. 32857 CITy-$1-2P
1ITLE [ Delete TMLE J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIEE [JChange  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
ME L3 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-2P CHTY-ST-2P
TMLE ’ 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-DP
TITLE O Delete TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P crY-§1-2p

12. | hareby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowared Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&o’u'\/ LAl 2/l e Wiy ATI-T79577

TURE AND TYPED OR = NANE OF OFFICER OR ( Daytrne Phone ¢




