2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P04000059419 ..~ Feb 08, 2007 08:00 Al
1. Enlty Narme Secretary of State
LUIS G. RAMOS, INC,
Pringipal Place of Business Mailing Address i
9301 BAYWINDS DR #3203 R 8901 BAYWINDS DR #3203
WEST PALM BEACH FL 3341 #4205
- | A AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Stalo City & State 4, FEI Number _ Applied For
20-1052840 Nol Applicable
Zp Country Zip Country 5. Certilicale ol Slalus Desired O ?{i‘;esql‘;?:c;”ma'
6. N.ame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEGA, LUCY :
% DL SERVICES INC Street Address (F.O. Box Number is Not Acceplable)
5619 S. DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Cede

8. The above named enlily submuts lhis stalement lor tho purpose of changing its regislered olfico or registered agent, o both, in the State of Florida. | am familiar with, and accopt
tho obligations of rogistered agenl

SIGNATURE
Signnlure, Ivped cr praled name of registarad agant ard (ile - appheable (NOTE: Fegnstered Aguol sgualu-e tequired when toimstaling DATE
1" . ,
FILE NOw!! FEEV:’S,IIgSO'ggO 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fei_a ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable tquIorlda Department of State
10. OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M PVPS O oelele nn [DJchange {7 Addilion
A RAMOS, LUIS G NAME UD0NDNEZT1 73
s aporiss | 9901 BAYWINDS DR #3203 STRFT AODRY S8 02/16/87-80050-006 150.00
Y-S 71P ‘WEST PALM BEACH FL 33411 GHY-$T-7P
NiIF [ nalele i [ Change [ Addilion
NAME NAM.
SIHET ADPRI S8 SIRILTADDRI 88
CITY-$T-1F CIY-51- 2
L 1 potere |1 . . Changr [ Addiion
NAME NAME
SIREET ADORISS STREL | ADDRE 58
CliY-S1-7IP cIry-s1.71p
[ ]

I [ Delele 1, O Change [ Addilion
NAME A
STREE T AL 5S SIRET ANDRE S5
iy -sI- 1P GIY-51-71p
HHE [T Delete Tt O change [ Addilion
NAME NAME
SIRFET ADDRE 58 SIREFT ADDRE$S
CITy-S81-2IP CITY-SI-2IP
TIMe 7 Delote Tint [T Change (] Addilion
NAM NAME
SIREFT ADDRI S$ STAEET ADDRESS
cIre-St-2p ‘ j civ-s1-7e

12. | heraby cortity Lhat Ihe information supplied with this fiing does nol qualify for the exemptions comained in Section 119, Florida Stautes. | further certify that the information
ingicalad on Lhis report or suppmymental report is ruo and accurale and that my signature shall have the same legal effect as if mada undar calh; that | am an efflicer or direclor
9! tho corporalion or Ihe recoivef or trusleo empowered 1o execule this report s 1aquired by Chapler 807, Florida Statules: and thal my name appoars ir Block 10 or Biock 11

il changod, or on an atiach wilh an addrass, wilth all other like cmpowered ) )

SIGNATURE:
BIGNATURE AND THEFTOR PRINTED NAME OF SIGNING OFFICER OB MIRECTOR F T e




