FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mEnENT # P05000036505 03-06-2006 90005 015 ***150.00
DEBORA ESTHER RAMOS P.A.
Principal Place of Business Mailing Address ;
jovu
18033 SW 29 LANE 18033 SW 29 LANE q“ Uéd ,
MIRAMAR, FL 33026 MIRAMAR, FL 33029 \\
e v RN O UMM ACR EO RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 02282006 Chg-P CR2E034 {11/08)
City & State City & State 4. FEi Number Applied For
2T - CtIgVeq Not Applicable
Zp Couniry e Country 5. Certificate of Status Desied [ figgq Addiional
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Narne
RAMOS, DEBORAE
18033 SW 29 LANE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of regisiered agent and tie it apphcable, (NOTE: Registered Agent signal¥e reguired when reinsialing} DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor Nlay 1' 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete TME [ Change  [] Addition
NAME RAMOS, OEBORAE NAME
STREET ADDRESS | 18033 SW 29 LANE- STREET ADDRESS
CIY-ST-2P MIRAMAR, FL 33029 CITY-S1-21P
T ) O Delete TmE [ Change  LJ Additicn
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z9
TME [ Delete TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-§1-2IP CITY-ST-ZIP
TITLE 3 petete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TETLE [ pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all othe mpowered.
SIGNATURE: é : 59)93/- 9875

SIGNATURE AND TYPED OR PRINTED NAME OF R1GNING OFFICER OR DIRECTOR




