- ]

2008 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
ION.

DOCUMENT # P04000165139

1. Entity Name

RAMOS-TELLO ENTERPRISES CORP.

' » Secretary of State

(03-03-2008 90205 039 ***150.00

Frincipal Place of Business

302 EAST 45 STREET
HIALEAH, FL 33013

Mailing Address

302 EAST 45 STREET
HIALEAH, FL 33013

GUUS (4D

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

VAR AT RRICR R RHEA WA

Sulle, Apt. #, alc. Suite, Apt. #, stc.

Mar 03, 2008 8:00 am

01282008 Chg-P CRZ2E0D34 (12/06}
City & Slate Cily & State 4. FEl Number Applied For
20-3575971 Not Applicable
t Zi il
Zp Cauntry P Country 5. Certificate of Slatus Desirad d $8'75 A.dd'"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s —— - - — e -~ - Namg———~ —— -— T e - — -

RAMOS, HUGO J
302 EAST 45 STREET
HIALEAH, FL, FL 33013

Streal Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above naméd entily submits (his slalement for ihe purpose of changing Hs registared office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of regislered agent.

SIGNATURE

Signalu?%,‘ Iyped ot printud name of regislered egent and Uike it applicable,

(NOTE: Regisisred Agent sig

DATE

rggUited whan ing

i 85
.“;‘-”‘.

FILE NOWIill FEE IS $150.00
*.After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [T petete TILE [ Change [ Addition

NAME HUGO, RAMOS J NAME

STREET ADDRESS | 302 EAST 45 STREET STREET ADDRESS

Ty -ST- 7P HIALEAH, FL 33013 CITY -57-2IP

TIMLE VP O peete TILE [ Change [ Additian

NAME TELLO, MIGUEL NAME

STREET ADDRESS | 12245 SW 151 STREET APT 103 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-§1-2IF

TITLE ] celeta TME [Jchange (] Addilien

NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-SI-2IP 17 -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2iP CITY-ST-2IP

TITLE O Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$3-2IF OTy-S1-2IP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | heraby cerlify that he information supflied w:r this filingh coes not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicatad on this raport or supplementdl report §s true and pccurate and t signature shall have the same legal effect as if made under oath: thal i am an oflicer or direcior
of tha carporalion or the receiver or trugiee emgowered logxscutg t pol raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an adress. |wit olfter like pgw

r
SIGNATURE: 09/ QY/OS 78623 42hte
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRS-OFFICER OR DIRECTOR Dayurne Phonea #




