FILED

2007 FOR PROFIT CORPORATION ADT 13, 2007 8:00 am

ANNUAL REPORT (AR) .

f ecretary of State

PO60001 16862
DOCUMENT # 03-30-2007 90126 009 ***150.00

1. Entily Name

DEAD BULL CORPORATION

Principal Place of Businoas

15515 MIAM! LAKEWAY, ¥105
MIAMI LAKES FL 33014

Mailing Address

15515 MIAMI LAKEWAY, #105

MIAM! LAKES FL 33014

102156 0 A 000 O 50

2. Piincipal Placo ol Business - No P.O. Box #

3. Mailing Address

Suito. Apl. ¥, elc.

Suile., Apl. & olc.

ist MODRE CRZE034 {10/06)
City & Stalo City & Staic 4. FEI Numbor Applicd For
q |- D..)_. { 7) C( ’4 5 Not Applicabie
Zip Cot\f;f:!i':-_‘: Zip Country 5. Cortilicalo of Status Dosirod 0O Ege.;esq l’;:d:i""a'
— 6. Kame and Aiiﬂf:ss ot Current Registered Agent 7. Name and Address of New Regletered Agant
Namne

RAMIREZ, FELICIA V.
- 15515 MIAMI LAKEWAY, #105
< "MIAMI LAKES FL 33014

x]

Skrool Address (P.O. Box Number

is No1 Accoptable)

City

FL I Zip Codo

8. Tha above named eniily submiis this staiement lor Ihe purpase of changing ils registerad oflice or regisiered agent. or bolh, in Lhe Siato of Florida. | am lamiliar with, and accept

the obligations of rogisiered agen:.

SIGNATURE

(NOTL Regriargd Agee Ka Mty raduceu waen narstdirgy

LATE

e, typuel o poegy JrUe £ I e @ K ¢ anDhcobie,

FILE NOWIN FEE I$ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contribution. [

55 .00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D ] pelele #i [GChangs [ Addibon
I RAMIREZ, FELICIA V. NAM

simsoanongss | 15515 MIAMI LAKEWAY, #105 STKH | AR SS

CitY-S1-71p MIAMI LAKES FL 33014 Ciy SEar

ni [ Deteie T O change [ Aadulion
NAMI NAMI

S | ADDALSS SIRITHADDIN 85

CHY-S]-2IP CIY-51- 19

i 1 belete i O omange [ adovlion
NAMY NARY

SIK 11 ADDRESS SINHL | ADDYE 5

oy sEoap” CHy s

ni [ peleie ni O Change [ Ackdition
WA, NAML

SNREADDRESS SHELLADI NS

oIy s e ey si e

nn O peiste Wi O change [ Acdilion
HAB AR

SIMENADDRFSS SIRLTAODAESS

LY sE-Ap CIFY 51-4p

It ] Delete i (O cCtange [ Addilion
NAME NAM

SIR [ ADDRISS STRFEF ADDH 55

CY-St-ap cily stoap

12. I hercby certify thal tho information supplied with this hling does not quallty for the cxemplions conlainad in Soclion 119,
indicated on this report or supplemental ieporl is rue and accurate and that my signatuto shall have the same legal elfect
ol the corporalion of Lho roteiver or rusloo empowored lo cxecula this raport as required by Chapler BO7, Florioa Stalutes; and that
il changed, or on an atiachment with an addross,

SIGNATURE: N ca N

with gll othor llke ecmpowered.
-

Florida Statutes. ) further cerity that the inlormation
as if made undor oalh; that | am an officer ¢! direcior
my name appoars In Block 10 or Block 11

Z-1&8-0O7 786-295-9G

SIGHATURE AND TYPED OR PRINTED NAME OF 2IGNING OF FICER OR

CTOR

G Cay: ma Presne 9




