FILED

: | May 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

04-19-2007 90188 036 ***150.00
DOCUMENT # P06000026096
1. Entity Name
RAMCAS STONE INC
Principal Place of Businoss Malling Address 1
19 N HUDSON ST 19 N HUDSON ST
ORLANDO, FL 32835 ORLANDO, FL 32835
B AU MR A
Suite, Apt. 4, eic, Suite, Apt. ¥, olc. 04112007 Chg-P CRIEO34 (12/06)
City & Slale City & State 4, FEI Number Applied For
204 852315 Nat Applcabis
Zie Country ) Z Country 3. Canilicats ol Status Desired 0 gg;fqmw
8, Name and Addresa of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent

Namea

RAMIREZ, JAIME
19 N HUDSON ST Straat Address (P.O. Box Numbear is Not Acceptabla)

ORLANDO, FL 32835

City FL l Zip Code

8. The above named enlity submils this statemer for the purpose of changing its registerad office or registered ageni, o/ both, in the State of Florida, | am lamiliar with, and accept
the obfigations ol registered agont.

SIGMNATURE
DOMENLE, WS OF SR AEME O | INLINSD SQNE ANT (¢ I BODIORDIS. OTE: Registared Agent sigrebss recuired when rainetatng) DATE
' 9. Election Campaign Financing $5.00 Moy B¢
FILE NOWIll FEE IS $150.00 ! iy
After May 4, 2007 Feo wiil be $550.00 Trust Fund Contribution. O acdecioFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mLE P J Doieta e O crange O Adaition
NAME RAMIREZ, JAIME AL :
STREET ADORESS | 19 N HUDSON ST STREET ADCRESS
orr-s1-2¢ | ORLANDO, FL 32835 oy-si-zp
Tme 5 O et Tme O Crange [ aggition
NAE CASTILLO, ALICIAV NAME
STREET ADDRESS | 19 N HUDSON ST STREET ADDRESS
orr-s1-¢ | ORLANDO, FL 32835 cY-ST- 7P
e 0 pee Tme OTFicEl (3 Crange ,@ Addition
kit ) e My E.R RMl L=z,
SIREET ADDRESS STREEY ADDRESE f\.’) _5 ]
Y- §1- 1P cmy-st-zp 12 M) He 05 ©
8- : 51 ORI OMDO ) Fle 32635
mEe O oeiete nme Dichange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
tiry-ST-2p . ¢Y-ST-2P
me O Ostete TME [ Change [T Addition
NAE NAME
STREET ADORESS STREET ADDRESS
Cevy-51-7 CiTY-ST-7P
TE O Deiete TME O change [ Adaition
MAME NAME
STREF ADDRESS STREET ADORESS
ciy-51-0 ory-§t-np

12. ! horeby cenlly that ihe information supplied with the
indicated on tis report or supplemental repon iy
of the corporation o the recever o brusies emgol
changed, of on en alt with an addrenR

SIGNATURE:

g doey not guallly tor tha exemptions conteined in Chapter 119, Florida Statutes. | further cedity that the information

afand accurate and thal my signatura shall hevs the sama legal eflect aa il mede under caln; that | am an officer or diracior

wict to execute this report as required by Chapter 607, Florida Statutes; and that my name appedss in Block 10 of Block 11 it
pY other like empowersd.

)2~ Shwe Raviagy 4-/2-07 4 §33-9938

uc%.‘lumum Daryvne Pravis &




