2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000143078

1. Entlty Name

FILED
May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90010 019 ***158.75

L RAMOS EXPRESS INC

Principal Plagce of Businass Mailing Address

8430 NW 8 ST B430NW B ST
#B-2 #B-2
MiAMI, FL 33126 MIAMI, FL 33126
i OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-5886997 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired m gese';fqmw
4. Name and Adcdress of Current Registsred Agem 7. Name end Address of New Reglstered Agent
Name

RAMOCS, LESTERN
8430 NW B ST
APT. B-2

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126-3777

City Zip Code

FL |

8, The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Bignaturs, typed of prnted name of registeted agent anc (e 1 spplicable. {NOTE: Ragisisred Agentl sipgnatire tecuited wii Ieinetating) DATE
FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e () £ Deiete e Ol change [ Asdition
NAME RAMOS, LESTER N NAME
STREET ADDRESS | 8430 NW 8 ST, APT_B-2 STREET ADORESS
CITY-81.2P MIAMI, FL 331263777 CITY-ST- 2P
TLE O Datete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P City-§1-2P
TME O petete Tme [ Changs [ Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-57-2P
me O Delste TMLE O changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P T ofy-st-ap -
TILE 3 petate TITLE OcChange [ Addition
NAME HAME
STAEET ADDRESS STREEF ADDRESS
LITY.ST-DP CITY-53-7P
TME O Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P GTY-81. 2P

12. | heraby certlfy that the information supplied with thia fllry S does not quality for the exemnptiona comained in Chaptar 118, Florida Statutes. | further cerify that the information
indfcated on this rapor or wpplememal report is trus 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 raceiver, srad 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 11 i

5180 BMPOW
changed, or on an attachment ffth an address with alt othar like empowered,
.8 .09 % v0-19
Dxte Oaytime Phone ¢

SIGNATURE:

BIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




