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

ANNUAL REPORT ecretary of State

1. Eniity Name

RAMIZ INC

Principal Place of Business Mailing Address

9128 GRIFFEN ROAD 9128 GRIFFEN ROAD ' .

CCOPER CITY, FL 33328 US COOPER CITY, FL 33328 US : -

T B TR
Suite, Apt. #, elc; Sulte, Apt. #, etc. - 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number _ Applied For

APpice hi'- Nol Applicable
Z Country “ip Country 5. Certificate of Status Desired [ Eeaez‘?q Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARS & ASSOCIATES INC

20810 WEST DIXIE HWY Streel Address (P.O. Box Number is Not Acceptable}
NMB, FL 33180

City FL | Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registeret! agant.

P

SIGNATURE -
Signature. typed orprinted name ol regisiered agen: and litls if applicable. (NOTE: Registered Agen signatura requirec when reinstating) DATE
"TFILE'NOW!!! FEE'IS $150.00 -B.-Election Campaig.;n F_inancir.g $5.00 May Be -
..After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. i+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
_TIRLE P e - 7 petete TILE o . ) [Jchange [ Addition

NAME SHAH, SYED S NAME

STREET ADDRESS | 9128 GRIFFEN ROAD STREET ADDAESS

ciry-81-21P COQPER CITY, FL 33328 Ciy-81-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-§T1-2IF

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 21

TITLE O pelete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

ciy.sT-71P CITY-81-2IP

TITLE O petete ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-21p CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xacule this report as required by Chapter 607, Florida Statutes; and that ryzme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfother like empowered. /
. J 1/7
SIGNATURE: __ e 5 )

SlfrATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ate /

Daytime Phona &

a0 SHath




