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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000000930

1. Entity.Name
RAMIREZ SIGNS, INC.

Secretary of State

03-07-2008 90041 044 ***150.00

Principal Place of Business Mailing Address

3820-G NW 135TH STREET
OPA LOCKA, FL 33054

3820-G NW 135TH STREET
OPA LOCKA, FL 33054

10040857

2, Principal Place of Business - No P.C. Box # 3 Mailing Address

T

Suita, Apt. #, etc. Suite, Apt. #, etc,

Mar 07, 2008 8:00 am

01 18_2007 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number | Japplied For
! [ [Not Applicable
i Counl Zi iti
Zip auntry ® Country 5. Certilicale of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - = ——— Natm:

FILINGS, INC. L .
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

Nl Seds - A

_— o~ o emmmee

Straet Address (P.O. Box Number is Not Acceptable et
BGa2 A w2 /3 TS;,ep .4)49’ (<4

d, .
22/ 0c s F/ FL [0

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

the obligations of regegtered agent.

o
SIGNATURE ___ &t bttt el /JMﬂ/

,Eﬁfgr'alarm tyoad or printed namﬁ’l re’gnstered agent andy!’appﬁcade.

INOTE: Registered Ager I signature requirad when reinstating) NATE

$5.00 MayBe I .

FILE NOWI!! FEE IS $150.00 . 8. Eleclion Qampaign F.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [ DPST O Delste TITLE [l charge {7 Additicn
wme | RAMIREZ, RAMON A NAME -
STHEET ADORESS | 3820-G NW 135TH STREET STRCET ADDRESS .
cv-ST-a0 . | OPA LOCKA, FL 33054 CITY-ST-2IP ‘
TME s, " O Delete LE [ Change 3 Addition
NAME * NAME .
STREET ADDAESS, STREET ADDRESS
CrY-ST-2P B CIrY-$1-21P
e O pelete TiLE [ change [ Addilien
NAME NAME
S IREET ADDRESS STREET ADDRESS
grt-star [~ . e e RO L L L e
I [ petete T o ] [ change (7] Adgition
< NAME NAME to ) » :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me . [ Delete me S . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-21P
1TLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P oIy-ST-1IP

12. | hereby cerlify that he inlermation supplied with this filing does nol q
port is true and accurate grd

indicated on this report or suppleme)

my for the exemptions contained in Chapter 119, Flarida Slatutes. | furthar cerify that the information

t my signature shall have the same legal seffact as if made under oath; that | am an oflicer or director

of the corporalion or the recewver.or rusigh ampowered ta exacute jhis rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, oran an anachm?wnh an addrass, with all other like gfapowere .
SIGNATURE: . .C.Z (A o B,

Date -t Daytime Phons #

/ 7 SIGNATURE AND TYPED OR FRINTED N/ E OF SIGNING OFFICER OR ?‘IREC?R
i
L=
// .



