2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000024631 Secretary of State
1 Entity Name 02-21-2006 90027 033 ***150.00
ROSEMARIE K. RAMIREZ INC.
Principal Place of Business Mailing Address
831 CAMINO GARDEN LANE 831 CAMINO GARDEN LANE e Tl
BOCA RATON, FL 33432 1S BOCA RATON, FL 33432 US-
e s e 00RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 215 ?5 72 Not Applicable
Zp Couniry Zp Country 8. Cortificate of Status Desired O Eaaazgq mﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.RAMIREZ, ROSEMARIEK.. ._. —— s —_— —
831 CAMINO GARDEN LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnqheqm o registered agenl and ttie ﬁ_agplicayn.

_INOTE: Registered Agent signature required when rainstating)

" . FILE NOWIIl FEE 1S $150.00
.After May 1; 2006 Foo will be $550.00"

8. Election Campaign Financing
Trust Fund Contribution- - - -

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND b%HECTOHS it

10,7 QFFICERS AND DIRECTORS 11.

TITLE PTD [ pelere TME T T ohange T [ Addition

NAME RAMIREZ, ROSEMARIE K FRAME

STREETADORESS | 831 CAMINO GARDEN LANE STREET ADDRESS

civ-s1-2P [ BOCA RATON, FL 33432 CITY-ST-2P

e - | svD O Detate TME O Change [ Addition

HAME RAMIREZ, RENE NAME

STREET ADORESS | 831 CAMING GARDEN LANE STREET ADDAESS

CITY-57-2P BOCA RATON, FL 33432 CHTY-ST-2IP

TTLE £ Delete TMe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

ETHLEw: = e o e o . er o) Dl - - MMMEes rr o i e e e e - [ Change [ Addition |-

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME 3 Delete TLE [Jchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

TIMLE 2] Detere TILE [ cChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP ]

12. | hereby c:anj:]-,_f| that the information supplied with this fiing does not qualify for the axamptioﬁs centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to executy this/Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an address, with ajl cther kg6 d. ;2 oo é x 4/

SIGNATURE: . /2 (o 9416

] De Daytime Phone £




