FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P040001033903 03-03-2006 90113 015 ***158.75
1. Entity Name .
DISTRIBUTORS RAMIREZ CORP
Principal Place of Business Mailing Addrass A= o
671 ELDRON DR - APT 33 671 ELDRON DR - APT 33 T ?; L 2%
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
s T e RS R A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State e City & State, . _ _ - 4._FEINumbar. . - ————|—]Applied For
20-1374846 Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired b4 Eeae'gesqﬁf::im'
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Ragistered Agent
Name
RAMIREZ, JUAN
671 ELDRON DR - APT 33 Street Address (P.O. Box Number is Not Accaptable)
MIAMI SPRINGS, FL 33166
City FL I Zip Code

8. The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if appicable (NOTE: Registered Agant signatura required whan raingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees

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

TITLE P O Detete TME [ Chenge [ Acuition

NAME BAEZ, TOMAS NAME

STREETADDAESS | 671 ELDRON DR - APT 33 STREET ADDRESS

Ciy-51- 2P MIAMI SPRINGS, FL 33166 CITY-ST-20P

THLE O oetete TITLE ] change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GY-$1-2p CiTY-ST-79

TILE O oekete TME [ change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cITY-ST1-2IP i : CITY-S1-p T

TME [ petete THLE [ Change  -[1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-St-2p CITY-ST-0P

TITLE Ol delete TIILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-S1-2P

TITLE O Delete TILE [J Crange [ Addition
~NAME - _— . o NAME

STREET ADDRESS STREET ADORESS R e

Ty~ 57-2P CITY-57-2P

12, | hareby certify that the information supplied with thisffilln does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee emgqwared to exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an padreshwilfi all other like empowered.

SIGNATURE: o;;/ ¥4 S,A 6

SIGNATURE AND W OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytrna Phone #




