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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000129624 > 04-30-2007 90816 016 ***150.00

1. Entity Name

RAMOS SUPPLY & DISTRIBUTION, CORP.

Principal Place of Business Mailing Address ll LAV A
1655 WEST 44 PLACE #207 1655 WEST 44 PLACE #207 '
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/05)

City & State City & State 4, FElI Number Applied For

_—}L@ "57 éq "fo ; Not Applicable
Zip Country zip Cauniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent
Name

RAMOS, SANDRA
1655 WEST 44 PLACE #207 Street Address {(P.O, Box Number is Not Acceptable)
HIALEAH, FL 33012 = =

s

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislereﬂcagem.

s

SIGNATURE

»  Signature. typed of w‘r[ﬂa}d name ol registared agenl and tile il applicabla, (NOTE: Regisierad Aganl signature required when r8inslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 13
TITLE oP L, O pelete TILE O change [ Addition
NAME RAMOS, SARDRA NAME
STAEET AODAESS | 1655 WEST 44 PLACE #207 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CHTY-ST-21P
THLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [J Detete TIE O chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CiTY-S1-2P
TLE [T petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TIME O oetete THLE dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIvY-ST- 2P
TmE 1 Detete L (O Chenge (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-81-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an att t with an address, with all other lixe empowered.
04 / 12 / 207
¥

Dae Dayume Prona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




