FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000164842 : 04-30-2007 90466 033 ***150.00

1. Enlity Name
RAMON FERNANDEZ P.A.

Principal Place of Business Mailing Address s “ 0 45 0 9 2

1924 KIMLYN CIRCLE 1924 KIMLYN CIRCLE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 k
O L VAR AL OB AR
Hf% ELIZA AN ST | J918 elizh Awn S
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
KISSInmee = KfSSIﬂNG—g FL—' 2029 Jy g g/ Not Applicable
le} ({7‘;? Country Z\zp o 7€% Country 5. Certificate of Status Desired O ?i‘;gqas:{:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ RAMON A
1924 KIMLYN CIRCLE Street Address (P.Q. Box Number is Mot Acceplable)
KISSIMMEE, FL 34758 1918 eLizh ~N sT
City e — Zip Code
KIS S7r7 76T FL | 53 —rsx

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
1he obligations of registered agent.

siaNATURE AL VA 7-26-07
Signature, typed o printed name of !Bg;slure(agem and htle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE 4
FILE NOW!! FEE IS $150.00 9. Flection Campaign financing a $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
HILE P T Delete TITLE B Change [T Addition
NAME FERNANDEZ, RAMON A NAME
STREET ADDRESS 1_9;4 KIMLYN CIRCLE STREET ADDRESS ,7;«3 ELr 25 W/\./ sT
orvsize | KISSIMMEE. FL 34758 G- §i- 2 KISSirr ;708 L 3975X
¥
TITLE | s O Delete TITLE (] Change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ory-§3-2p
TITLE ] Delste T e [ thange [ Adilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE O oetete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P
TILE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T7LE O Delgie TITLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby centify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 118, Flovida Statutss. | further cerlify that the information
indicated on this repart or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ollicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other |ibf5mowered.
[,
v /2—5’ / >

SIGNATURE: X flar o KL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




