FILED

May 02, 2008 8:00 am
2000 FOR R oF T COREQRATION Sceretary of State

DOCUMENT # PO6000038621 05-02-2008 20182 001 ***150.00

1. Entity Name

ARIEL RAMOS CLEANING CORP

Principal Place of Business Mailing Address .
4521 SW 15T PLACE 4521 SW1ST PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
WA o B[ s ARSI AR TR
Suite, Apl. #, elc Suite, Apt. #, lc. 01292008 Chg-P CR2E034 (12/06)
City & Slale Ciiy & Slale 4, FEI Number Applied For
20-4579581 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Aditional
Fee Reguired
6. Name and Address of Current Reglsterad Agent l . 7. Name and Address of New Registared Agant __ _ ~____ ___ | .
i Name
RAMOS, ARIEL
4521 SW 1ST PLACE Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

City FL l’Zip Cade

i
it this sia he purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am famifiar with, and accept

agen: and e ! applicable {MOTE: Aegistered Agen: signalure requred whea seintlatng) DATE

FILE NOWlli FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, zoq&{_ee will be $550.00 Trust Fund Conwribution. 0 Acded o Fees

10, K GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
i P = O peleie Inee O Change [ Adgition

NAME RAMOS; ARIEL NAME

5IHEET ADDRESS | 4521 SW 1ST PLACE STREET ADDRESS

CITe-2T- 218 CAPE CORAL, FL 33914 CIFY-$T-2IP

e [J petete L [ Change [ Addition

HAME : ' NAME

STREFT ADORESS e SIAEET ADDRESS

CITY-ST-2P Liry-SI-2p

TITLE O Detete TE [T Change [ Aggition

NANE NAME

; - SIREET ADDRESS - - . . i

GIY-ST-2P

HILE [ peiete TILE [ Change (] Additien

NAME NAME

SIRAEET ADORLSS STRLET ADDRESS

Gy 51-4p Ciy-51-28

1TLE [ Detete TILE [ changs [ Addition

HAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- S1-49 Cily-51-219

nig 7 Detele e [ Change [ Addition

NARE HAME

SIREET ADURESS STREET ADDRESS

CHY-3T-2IP Ci1y-5T-2IP

12. {hereby certily thal the informalion supplied with this filing does nal qualify for the exemptions conlained in Chaptor {19, Florida Statules, | further centify thal the infermation
ingicated on this report or supplementat rey J accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the: corporalion or the receiver grisers powered 1o € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmien 3 ss, wilh all other like Bropowered.

Dree—z ) hiiel Panios i bofog 030890955

SIGNATLAE AND TYPED OR PR{W S$IGNING OFFICER OR DIRECTOR ~

SIGNATURE: Y
L

Duaytime Fhorw 8




