FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000105946 02-12-2007 90091 014 ***150.00
1. Enlity Name
A. RAMIREZ TILES, INC.
Principal Place of Business Mailing Address 3
3775 23RD AVE SW 3775 23RD AVE SW QQ“\Q“’
NAPLES, FL 34117 NAPLES, FL 34117
T T e LT
Sufie. ApL. #. etc. Suie. Apl.#. ete. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2182493 Not Applicable
Zipi 7 , Country B Z‘fj _ | Couniry ) 5. Cenificate of Stalus Desired a Ei‘_@qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMIREZ, ARTURO

3775 23RD AVE SW Sireet Address (P.Q. Box Mumber is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agerd nnd tlle if applicable. (NOTE: Reyistered Agent signatura 1equired] when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ tekete TITLE O cChange £ Addilion
NAME RAMIREZ, ARTURC MAME
STREET ADDRESS | 3775 2aRD AVE SW STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34117 CITY-ST-2IP
TLE 1 Celete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [J Change [ Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 petele TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TISLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-7IP
TITLE O detete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed., or on an atlachment with an address, with all other like empowered.

SIGNATURE: & +l0r0  0Cawm,rez. a2 /05/07

,SlGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daﬁlme Phone «




