FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000024356 05-03-2006 90232 044 ***150.00

1. Entity Name

I M RAMIREZ ENTERPRISES, INC.

Principal Place of Business Maliling Address YUUU NV
4802 515TSTW. 4802 51STSTW. '
APT. 1108 APT. 1108 .
BRADENTON, FL 34210 BRADENTON, FL 34210
s s RO I AR VAT
HlpOol (oo™ Sr, {a) 401 (oo™ SF W)
Suite, Apt. #, etc. Suite, Apt. #, et¢. .
PYQT 4 q DLD PY H’(\P’\' A qmﬁ 04272006 Chg-P CR2E034 (11/05: __
City & State . ity & State . 4. FE| Number pplied For
BRodenton, FL Beocenton EL Q202402931 oo
Zip Country Zip ountry - . 75 Additional
Bqa lo US% Sq &[ 0 . 5. Certificate of Status Desired B Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, IVAN L
4802 51ST STW. ‘ Street Address (P.O. Bax Number is Not Acceptable)
APT. 1108 :

BRADENTON, FL 34210 0l G SN ) Ank * 900k
“Reoderdnn | FL | 2950

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the: chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicabile (MOTE: Registered Agen| sigrature required when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ ] Delete THLE P/ XChange ] Addition
NAME RAMIREZ, IVAN L NAME RO Rex , -TvGn C.
STREET ADDRESS | 4802 51ST ST W. APT. 1108 STREETADDRESS (00 { (ot S, W Apt S Gpeh
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP r%mden-mn . FL 3420
me D O beete TITLE ViD / g ) X Caange [ Addition
NAME RAMIREZ, MARIBEL NAME Ramiet , MoRibel 4
STREET ADDRESS | 4802 51ST ST W. APT. 1108 seeTa00REss |01 Gt St W Apt. ¥ 00A
CiTY-ST- 2P BRADENTON, FL 34210 CITY-ST-2IP ’Bmdenhn FL 34310
TmE {1 petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-ST-2P
TITLE ] oelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
T ] velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZiP
TITLE [ Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or cn an attachment with an address, all other like empowered.
/

SIGNATURE: v )N Moeihel Ramigse H-3F-0lp y1-395-04903

SIGNATURE AND TYPED QR PRINTED NAME OF S{,/‘G OFFICER OR DIRECTOR Date Daytime Phone #




