2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P04000027886

1. Entity Name
RAMOS BALDERAS CONSTRUCTION, INC.

Principal Place of Business

4645 ROSE CORAL DR
APT-114
ORLANDO FL 32808

Mailing Address

4645 ROSE CORAL DR
APT-11
ORLANDGC FL 32808

2. Pn'ncip!a! Ptace of Business

3. Mailing Address

I 530 Ca salonca A -
Suite, Apt, #, efc.

B5 lOCana Llancng Ln,

Suite, Apt. #, efc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90340 038 ***150.00

[RIEHT

[l

1st MOORE CR2E034 (10/04)
City & State {2y & State 4. FB| Number, Applied For
Orlond a Y- lorde ~Se. 695 10003Y
Zip Country Zip Country _ - . $8.75 Additional
33_55 07 U . S . \)D 5 3 Q7 D ‘5 . 5. Certificate of Status Desired O Foe Required

6. Name and Addresa of Current Registered Agent

7. Na

me and Address of New Registered Agent

RAMOS, JAIME

4645 ROSE CORAL DR
APT-114

ORLANDO FL 32808

e YAmo S

oM.

A

Strget Address (P.0, Box Numba js Not Acceptable)
gﬁji()/ Mpé)OOHCQAnQA

Ovlag mr\"o

t

HOIROT

City

Zip Code

~ FL

8. The above named eniity submits this statement for the purpoess of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnaturie, lyped of phmed nama of registerad agent and tile if applicable

{NOTE Ragstared Agant signalure required when remnsiating)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00

' Make Check Payable to Florida Department of State -

DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detate TITLE [ change  [] Addition
NAME RAMOS, JAIME NAME

STREEY ADDRESS | 4645 ROSE CORAL DR APT-114 STREET ADDRESS

CITY-ST-21P ORLANDOC FL 32808 CIY-ST-2Ip

TIILE [ Detata ILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 219 CITY-S¥-2ZIP

TLE [ Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

THLE 3 Detete I THILE [] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2IF oITY-S1- 2P

TLE ] peiate TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-2P

TITLE 1 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: (\yoeectt () e &

Ndime [Lames - 4-20-05

(\smmrums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTORT

U I
L _BL—I;C&%CT?




