FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000124426 01-22-2007 90111 047 ***150.00
1. Entity Name
RAMIREZ SERVICES, INC. '
Principal Place of Business Mailing Adgress QS“ &
218 REMO DR, 218 REMO OR, 1000
IUPITER, FL 33458 IUPITER, FL 33458 ) - .
Suite, Apt. #, etc. Suite, Apt. #. elc.
Lie. AP Hie, Aot #. ele 01052007  Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
: K2 - (MH594 | Not Applicabls
Zi Count Zi iti
© ouniry i Couniry 5. Contificate of Status Desree ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, NEIL C
248 REMO DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature, typed or printed name of registared agent and fitls if applicable. {NQTE" Registerad Agen! signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TIMLE [J Change [ Addition
NAME RAMIREZ, NEIL C NAME
STREET ADDRESS | 218 REMO DR. STREET ADDRESS
CiTy-5i-2IP JUPITER, FL 33458 CITY-ST-2IF
TME D [ Detete TMLE [ Change ] Adaibon
NAME RAMIREZ, DEAN NAME
STREET ADDAESS | 2509 SW GROTTO CIRCLE STREET ADDRESS
CiTY-57-0P PORT ST. LUCIE, FL 34953 CITY-S1-2IP
TME 1 pelete THLE [] Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2P
TITLE [ Detete TILE [ Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stawnes. | further centify thal the information
indicated on this 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.
s:ewmm&%mu_;—% J)b -07 S/ b26-55%%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dy s P =




