»

ANNUAL REPORT

P ¢ 2007 FOR PROFIT CORPORATION

DOCUMENT # P04000038116

1. Entity Name
YAMILE RAMIREZ INC

Principal Place of Businass

11471 SW 4 STREET
MIAMI, FL 33174 S

Malling Address

11471 SW 4 STREET
MIAMI, FL 33174  US

2. Principa! Piace of Business - No P.O, Box # 3, Maling Address

Sulie, Apt. #, etc. Sulte, Apt. #, slc.

FILED
Mar 28, 2007 08:00 AM
Secretary of State

AR

03152007 Chg-P CR2E034 (12/086)
City & State City & Stata 4. FEI Number Appfied For
20-0733836 Not Appiicable
Zp Country Zp Courtry 8, Cantificate of Status Desired 0 $8.75 Addtional :
Fes Required .
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

RAMIREZ, YAMILE
11471 SW 4 8T
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City l Zip Code
- FL

8. Tha abova named entity submits this statement for tha’purpose of changing its registered office or raglstared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reglstered agent, .
SIGNATURE e in mtd 2 302500

Signatura, typad or printed nama {NCTE: Registarad Apent signatura required when rainstating) DATE
9. Election Campalgn Financing $5.00 May Ba
FILE Il FE . By

Aftor M.,",?%A-,';:'ﬁ.f;'fg :gBO.DD Trust Fund Contributlon. Added to Fees |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O belste TMLE [ Changa [ Addition
NAME RAMIREZ, YAMILE NAME
STREET ADDRESS { 11471 SW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-§T-2iP ;
TMLE [ Delete TITLE [ Change [ Addition :
NANE NAME MENGRANGESA
STREET ADDRESS STREET AJDRESS D45 07-H0022-014 150000 ’ ‘
CITY-ST-2IP cry-ST-2iF
TITLE [ Delets TITLE [ crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-ST-2IF
TMLE 7 Deleta TITLE [2 Change [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-ST-2IF
TIMLE 1 Delete TIME [Ocrange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-ZIP
Tme {3 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12. | hereby certify that the information supplied
indicatec on this report or supplemental
of the corporation or the recelver or truy
changed, or on an attachment with

SIGNATURE: X

‘address. with all other like empowsred,

this filing doas not qualify for tha exemptions containad in Chapter 119, Fiorida Statutes. | turther certify that tha information
ort Is true and accurate and that my signaturg shall have tha same lagal effect as If made under oath; that | am an officer or director
8 empowerad to executs this rapor as raquired by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

Amile NdmuL2

3 x5 Y - (305hAdur D

] .
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR

- Date Daytime Prone £




