FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000 1 03903 04-16-2007 90074 048 ***158.75
1. Entity Name
DISTRIBUTORS RAMIREZ CORP
Principal Placa of Business Mailing Address
671 ELDRON DR - APT 33 671 ELDRON DR - APT 33 Q““B?‘SZ?
MIAM SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
i ] ]
2. Principat Place of Business - No P.O. Box # 3. Mailing Address I }
671 Eldron Dr 671 Eldron Dr
Sj,‘“‘;\i_‘ﬁﬁf;;i'ﬁ' Apt 517 01052007  ChgP  CRIEO3(12/06)— - -
City & State City & State 4. FEI Number Applied For
Miami Springs, F1l Miami Springs, Fl 20-1374846 Not Applicable
Zip Count Zi Count - )
: 33166 ou{]’éA B 33 166 un F{JSA 5. Ceniticate of Status Desited E] ?ose:osq:hfdm
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
N
RAMIREZ. JUAN ame Juan Ramirez
671 ELDRION DR - APT 33 Strast Addrass (P.O. Box Number is No1 Accaptable)

MIAMI SPRINGS, FL 33166

671 Eldron Dr Apt 31
v Miami Springs FL 'ZI%CSGiGG

8. The above named entity submits this siatement for the purpose of changing ils registared olfice o registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typad o1 prinied name of regestered agent and tile if apphcasie. INOTE: Raguaiered Agent sigrature requived when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ e T P XU change [ Addition |
NAME RAMIREZ, YOLANDA NAME Ramirez Yolanda
STREET ADORESS | 871 ELDRON DR - APT 33 smeelaRess | 71 ®ldron Dr - Apt 31
cv-St-zP | MIAMI SPRINGS, FL 33166 CIrY - S1-2IP Miami. Springs, F1 33166
FTLE O Deiete e T N o v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-51-ZP
e 3 Detere HILE [J Change (] Aadition
NAME , . NABE
STREET ADDRESS ~ [} STREET ADDRESS
GlTY-ST-2P CITY-§T- 2P
TILE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-aIP CITY-ST-2P
TIE {J Deime VL {J Change  [[] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS '
- cire-stezw _ e CITY-ST-2P w3
TIE 1 oelete e [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-§T- 2P

12. | heraby certity that the information supplied with this 1iing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | turther cartify that tha irformation
indicated on this raport ar supplemenial report is true and accurale and that my signatura shall nave the same fegal eflect as il made under oath; that | am an officer o director
of the corporation or the feceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wih all r like ampowerad. \
S ) A
SIGNATURE: M\ AL “‘“vfw - 09 /I2/0 7

TURE AKO TYPED OR PRINTED MAKE OF BIGRING CFFICER O

Daytme Prone &

b



