2007 FOR PROFIT CORPORATION -* FILED

ANNUAL REPORT Apr 26,2007 08:00 AM!

DOCUMENT # P05000085451 Secretary of State

1. Entity Name

RAMON JEMINEZ ENTERPRISES, INC.

Principal Place of Business Mailing Address
1160 EMPORIA ROAD 1160 EMPORIA ROAD
PIERSON, FL 32180 PIERSON, FL 32180
03132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fer
20-3088721 Not Applcable
5. Certificate of Status Desired O gi'ggl .:\i?:d“i""a'

6. Mame and Address of Current Registered Agent

JEMINEZ, RAMON DO NOT WRITE

11560 EMPORIA ROAD

PIERSON, FL 32180 IN THIS SPACE

8. The abova named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of phnled nams of ragistersd agenl and tlla f appicable [NOTE: Ragistared Agent $ignalure requred when reinslatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME JEMINEZ, RAMON

SIREET ADDRESS | 1160 EMPORIA ROAD
CITY-5T-21P PIERSON, FL 32180

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITY-81-2iP

e 23 150,00
NAME
STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the informalion supplied with this fiing does not gqualify for 1he exemptions contained in Chapter 119, Flonda Statutes. | further certiy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an ofticer or director
of the corparation or the recever or truslee empowered Lo executa Lhis report as required by Ghapter 807, Florica Statutes: and that my name appsars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




