2007 FOR PROFIT CORPORATION __

ANNUAL REPORT

DOCUMENT # P04000114116

1. Enlity Nama

ANA & RAMON ENTERPRISES, INC.

Principal Place ol Business

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

Mailing Addrass

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

T Cohge
: v

FILED

Feb 02,2007 08:00 AM
Secretary of State

0 0O A

01192007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1520544 Not Applicable
$8.75 Additicnal

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Currant Registered Agent

CABRERA, RAMON
4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

. DO NOT WRITE
IN THIS SPACE

on

8. Tha above namad enlity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept

tha obligalions of registerad agent.

SIGNATURE

Signature. typed or printed name of regialared agent and titis i applicabie

(NOTE Regsatared Agent signature required wnen ranataling) DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contripution.

9, Election Campaign Financing

$5.00 May Be
Added to Faes

OGS TETR0
2/0807-80013-013 150.00

10. OFFICERS AND DIRECTORS [

TITLE s}

NAME CABRERA, RAMON

STREET ADDAESS | 4862 WEYMOUTH STREET
LITY-ST-2IP LAKE WORTH, FL 33463

TILE D

NAME CABRERA, ANA

STREET ADDRESS | 4862 WEYMOUTH STREET
CiTY-S1-217 LAKE WORTH, FL 33483

TILE

NAME

STREE! ADDRESS
CITY-ST1-21F

TILe

NAME

STREET ADDRESS
CITY-51-2IP

TIE

NAME

STREET ADDRESS
Ciy-St-2P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | nereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall hava the same lega! effect as if made under oath: thal i am an officer or diractor
ol tha corporation or the raceiver or ruslee empowered 10 execula this raport as required by Chapter 807, Florida Statutes: and hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpeowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylme Prone #




