2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

DOCUMENT # P05000020611

1. Enlity Name
MIKE RAMIREZ, INC.

Secretary of State

Mailing Address

4729 WEASEL DR
NEW PORT RICHEY, FL 34653

Principal Place of Business

4729 WEASEL DR
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

00

03312008 No Chg-P CR2E034 (11/05)

4. FE) Numbher Applied For
86-11305621 Not Applicable

8, Centficate of Status Desired O $8.75 acditional

Fee Required

6. Nama and Address of Current Registered Agent

RAMIREZ, MIKE
4729 WEASEL DR
NEW PORT RICHEY, FL 34653

DO NOT WRITE ~
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent. or botn, in the Siate of Florida. | am familiar with, and accept

the cbiligatons of registered agent.

SIGNATURE

Signalura, tlypec of priniad name ol regisiered agen! and Uille « apohcable

(MOTE Regrsiered Agenl signalure sequired when remstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$500 May Be ” Uf_”jUi UPEFL"
Added to Fees 14 /37015

10. OFFICERS AND DIRECTORS [

TITE D

NAME RAMIREZ, MIKE

STREETADORESS | 4728 WEASEL DR

CITY-ST-2IP NEW PORT RICHEY, FL 34653

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Cly-§1-21p

TITLE

NAME

STREET ADDRESS
cny-S§1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTY-S7-2IP

DO NOT WRITE
IN THIS SPACE .

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auaWs& with all other like empowered.
Y A )
SIGNATURE: _ 74&9 2,

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

[

Cate Dayima Phone #




