2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000049529

1. Enlity Name

RAMIREZ & RAMIREZ CONSTRUCTION INC

Principal Place of Businoss

7855 36TH AVE E
PALMETTQ FL. 34221
us

Malling Address
7855 36TH AVE E

PALMETTO FL 34221

Us

2. Prrcipal Place of Business - No P.O. Box # 3. Mailing Addrass

NESS et Poe &.

@SS Roui e &

Suile. Apl. #. elc.

Suite, Apl. #, clc.

A

1st MOORE CR2E034 (10/06}

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90038 050 ***150.00

R

Cily & State

y & Slalo

Pedmutls FL et

FL\ 3 qu ‘ 4. FEI Numbor 20-2629425

" Applied For

| Mot Applicabie

Counlry

C33ay | BAa

Zip

oo WM A

Counlr
US h 5. Cerlllicate of Slatus Dosired gr

$875 Addtional
Fee Required

6. Name and Address ot Current Regisiered'Agem

7. Name and Address of New Registered Agent

HERNANDEZ, MARIA D
1509 12TH AVE W
PALMETTO FL 34221

Name

Streol Addross (P.Q. Bax Numbor g Not Acceptabla)

City FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisicred office or regislered agent, or both, in the Stale of Flonda. | am lamiliar with, and accepl

the obligalions of regislored agent.

[
SIGNATURE M\LQL

Srynalure, YReq of Srnted wime ¢ regisie e agent e m@uule

INOEe Fg o AN S4IETUTE (I FEL W s islal i,

3-27-07

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Conlribution.

9. Election Campaign Financing $5.00 May B

[0 Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 3 Delele [T} [ Change 7] Adviifion
NAME HERNANDEZ, MARIA D NAMI

SIRECTADDRISs | 1509 12TH AVE W SINELT ADDRE S5

CHy SI-P PALMETTO FL 34221 Gy stAp

INLE ] Delete I O change [ Adion
NAME NAMI

STREET ADDRESS STRIL | ADDRE S

Iy 81 2P CHIY S1 2P

1L O belete I O Cliange 7] Addition
NAMF NAMI

SIRLET ADDRESS SIFEET ADDRI 83

CITY 87 2P GlY $1 AP

Tt T oelern I [ change [ Addition
NAME NAMI

SIRLE | ADDRLSS ST TADDH S8

GITY - 8- 21P CHY s 2P

it [ Delele it O Change T Adedilion
NAME NI

STREE | ADDRESS STLE] ADDR S8

CIY-SI-2ip CITY-§1 /9

THLE [ pelete 1 [ change [ Addition
NAMI NARIL

SIRLE] ADDRE S5 STRIL | ADDFS 58

CHY-51-2IP CHY 1 2r

12. I hereby cerlify thal the information supplicd wilh this filing docs not gualily for the exemplions contained in Section 119, Florida Slalutes. | further cerlily [hat the infarmalion
indicaled on this report or supplemental reporl is true and accurate and thal my signalure shali have lhe same legal ofioct as il made under oath; (hat | am an officer o dircclor

of the corporation or the receiver or trustee empowercd 1o execule Lhis roporl as requirec by Chapter 807, Flori

il changed, or on an atlachment with an address, with all other like empowered.

)
SIGNATURE: M%QMD« 2-271-C)
SIGNATURE ANIT TYPEDR OR PRINTED NAME OF SIGNING OFFICER [@F‘ECTQR Lt

a Slalutes; and thal my name appears in Block 10 or Block 11

Daylrrg ithone #




