2008 FOR PROFIT CORPORATION
ANNUAL REPORT- - .

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000114116

1. Entity Name
ANA & RAMON ENTERPRISES, INC.

Secretary of State

Principal Place of Business

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463

Mailing Address

4862 WEYMOUTH STREET
LAKE WORTH, FL 33463
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4, FEI Number Apphsd For
Not Applicable

-l 8. Certilicate of Status Deswed )
Fee Raquired

6. Name and Addreas of Current Registered Agent

CABRERA, RAMON
4862 WEYMOUTH STREET
LAKE WORTH, FL 334863
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8. The anove namegd enlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda | am tamiliar with. and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. lyped ov prinied name ol reg Fieved apent and nils i applicable

[NDTE: Ragiaterad Agant Signature requireéd wnan &naiaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Feoe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added 1o Fees

10. OFFICERS AND CHRECTORS | |
Tne ) ! i
NAME CABRERA, RAMON . .

STREET ADDRESS | 4862 WEYMOUTH STREET
ov-st2p | LAKE WORTH, FL 33463 3

TITLE D

NAME CABRERA, ANA

STRELT ADORESS | 4862 WEYMOUTH STREET
CITY-51-2IP LAKE WORTH, FL 33463

TITLE.

NAME,

STREET ADDRESS
CTY-51-21P

HILE
MAKE

STREET ADDAESS A

City.s1-21P
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STREET ADDRESS
CITY-ST-21P

TITLE
NAME
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CITy.51-2P -
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12. | haraby cerlily that the information supphiad with this filng doas not guality for ihe exemplions conltained in Chapter 119, Flonda Statuies. 1 further certlly Lhal the inlormation
inaicatad on lhis report or supplamental report is true and accurate and that my signalure shal have the sama lagal ellact as i made under cath. that | am an officer or director
of tha corporation or the receiver or truslas empowered Lo exacuta Ihis repor as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11.f

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

SIGNATURE:

- 14- S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daywme Prona ¢




