FILED

2006 O NNUAL REPORT T ON Secretary of State

DOCUMENT # P05000059714 05-04-2006 90195 002 ***150.00

1. Entity Name

May 04, 2006 8:00 am

RAMICHEL INC
Principal Place of Business Mailing Address
8875 FONTIANBLEAU BLV 8875 FONTIANBLEAU BLV .
102A 102A 40082848
MIAMI, FL 33172 S MIAMIL FL 33172 US
T S ICATRI IR0 AT
;377 w38 s7 |13y w 32 s #
Suite, Apt. #, etc. Suite, Apt. #, atc. 022320086 Chg-P CR2E034 (11/05)
City & Stgle City & Stat, 4. FEI Number Applied For
Vool Zincid /'—/'/ [7‘0’/&?'// / / 2O~ 2GH 7 530 Not Applicable
éps ) /Z. C;l‘mrS)" D Z% s#/ rd Cocu)ntri ”' 5. Certificate of Status Desired O feae';gz L‘:rfguo"m
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agant
Name . —
TOVAR, MICHEL ’ Micdel Too A
8875 FONTIANBLEAU BLYV 102A Street Address (P.Q., Box Nu r is Not,Acceptable)
MIAMI, FL 33172 EXTi M AT ¥ ST A

: o ialesl FL[%S |

ubmits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

red agent.
SNkl ﬁuxm. 2-23> 9L

8. Tha above named enti
the cbligations of regi

SIGNATUR
S«'g:ﬂﬂa. ty, yfnad name of registered agent and title if applicable. {NOTE: Requstered Agent signature required when reinstaling) DATE
[~k j
FILE NOWIH . FEE IS $150.00 9. Elaction Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fae will ba $550.00 - Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ; 1 Delete THLE a . Change [ Acdition
NAME TOVAR, MICHAEL NANE Touae  MicHARC ¥
STREET ADDRESS | 8875 FONTIANBLEAU BLV 102A , STREET ADDRESS [3 d7) . 3 8 &-
or-sT-oP | MIAMI, FL 33172 CITY-§T-2IF diarse “‘2, =/l D 3p/e
TIMLE PTD 1 pelere TILE PT'D I¥ Change ] Adeition
NAME DIAZ, RAMON NAME D /AL, ,éA—mo aJ
SIREET ADDAESS | 1347 W. 38TH ST. STREERADDRESS | 4 2,47 L) . 3% .
crv-s1-2P | HIALEAH, FL 33012 eI | AL ate~f, FT. 37p/L
TE 7 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE W O pelete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P w CITY-§1-2IP
TMLE 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart 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 or tha recaiver or frustee empowered Lo exacute 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 adgress, with all olher kke empowerad.

SIGNATURE: 4 __ /7)ichel 72947, V) Ad~23-20C 305 Y394

TEWATURE AME'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona &

LIRY




