FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000003295 e 04-20-2006 90194 039 ***150.00

1. Entity Name
RAMFIS FRAMING, INC.

Pringipal Place of Business Mailing Address o QU U JJyirvv
PO BOX 530215 PO BOX 530215 '
DEBARY, FL 32753 US APTF-15

DEBARY, FL 327563 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0091877 Not Applicable
zp Country 4 Country 6. Cenificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REYNOSO, RAMFIS _
313 DIRKSEN DR Street Address (P.O. Box Number is Not Acceptable)

APT F-15
DEBARY, FL 32713

City FL I Ziz Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agenl and utle if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc:'mg $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0  addedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITLE [JChange [ Addition
NAME REYNGOSO, RAMFIS R NAME
STREET ADDRESS | 313 DIRKSEN DR, APT F-15 STREET ADDRESS
CITY-§1-2IP DEBARY, FL 32713 CITY-ST-ZIP
TME O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 1 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - SF-2IP
TITLE OJ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE 1 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-87-2IP

12. | herety certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiugr or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attach ith an address, withgll ot @ empowered.

”
SIGNATURE:
SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




