2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

. Apr 25,2007 08:00 A
DOCUMENT # P05000109748 P ’
1. Exiiy Narme . Secretary of State
CESAR A. RAMIREZ MD. P.A.
Principal Place of Business Mailing Address
1471 SW 149TH PLACE 1471 SW 149TH PLACE
MIAMI, FL 33194 MIAMI, FL 33194
P P S A A O
Suite, Apt. #, etc. Suite, Apl. #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3277348 Not Appiicable
Zp Couniry 2p Country 5. Certficate of Status Desired O Eg.;?qadr:dnional
6. Name and Address of Gurrant Registered Agent 7. Namo and Address of New Registerad Agent
Name
RAMIREZ, CESAR A
1471 SW 149TH PLACE Street Agdress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

3

SIGNATURE
Sgrature, typad o peniad name of registerad ageat and the F BoDCADIS. (NOTE: Registered Agent sgnamrs requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE Do O betete TITLE [l Change (] Aduilion
AN RAMINEZ, CESAR A HAME _ LDa0naT314e2
STREETADDRESS | 1471 SW 149TH PL STREET ADDRESS US.' I_I-j.",l..l 7 _l::UUDt __D 1 U ISU ,
CITY-§T-71P MIAMI, FL 33194 CIY-§T-21P
TILE [ pelee TITLE I Cnange  [7] Awgition
NAME NAME
STREET ADGRESS STREET ADDAESS
CTy-ST-2P GITY-ST-2P
TILE [ delese TITLE [ crange [ Adcitian
HAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-7P CITY-S1-2P
TLE 7] Delete TILE O crange [ Aatiton
NAME NAME
STREET ADDRAESS STREET ADDRESS
GAY-5T-7P oy-ST-7P
TIILE [ petere TRE [ Change  [] Addiman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O vetete TLE [0 Cnange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-51-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions con
indicated on this report or suppiemental report is true and accurate and that my signature shall haveythe
of the corporation or the receiver of trustee empowcered to execule this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/C gsae A fommec

GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER

d in Chapter 119, Florida Stawtes. | further certify that the informaticn
e legal effect as if made under oath: that | am an offccer or director
te] 607, Fiprica Slatutes: and that my name appears in Biock 10 or Block 11 if

sty /o>

Date Dayirma Prone #

/JQES/DéJmL



