FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jml':/lENT # P06000038621 08-16-2007 90014 021 ***150.00
ARIEL RAMOS CLEANING CORP
Principal Place of Business Mailing Address
4521 SW 15T PLACE 4527 SW1ST PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S LT
Suite, Apt. #, elc. Suite, Api. #, etc. 08132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
20 - t.}—s 7 ?5-8 , Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired O Ei'g;:;rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nume
RAMOS, ARIEL
4521 SW 1ST PLACE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
| */the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and liie it applicable. (NOTE. Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193{2}{b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
_TI}LE ) P 1 Delete e [ Change  [J Addition
HAME RAMOS, ARIEL NAME
STREET ADDRESS | 4521 SW 1ST PLACE STREET ADDRESS
GHTY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-7P
TILE . ] Deiste TILE [3 Change  (J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CHTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
Ciy-S1-721P CITY-§1-21P
TITLE [ palee TITLE [ Change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-21P
DILE [ detete LE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CITY-81-2IP
TILE 1 Dofate TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITv-S$1-20
12. { hereby certity that the informalion supplied with mls hhn does not quality for the exemptions contained in Chapler 119, Florida Statules. | further ceriify that the information
indicated on this report or supplemental [2pod-Hg d.agcurale and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivgre 2CTe lh\s report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

Lojel Aovps _ oglas  (e9oprinis:

NING OFFICER cromscmn Vi Dak Dartime: Phoiea &




