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COVER LETTER

TO:  Amendment Section
Division of Corporations

JAMES D RAMIREZ, P.A.
(MName of Corporation)

SUBJECT:

BOCUMENT NUMBER:_FP07000002507
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondonee concerning this matter to the following:

Megan Alien

{Name of Contact Person}

Corporate Creations International Ino.
{FrronvCompany)

2800 Rivulet Lane

(Address)

Henderson, MY 88074
{Lity/State and Lip Code}

For further information conceming this matter, please call:

Megan Allen at¢ 702 482-1788
{(Name of Contact Person) " {Area Code & Daytime Telephone Nambery

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section cecfion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuative Center Circle
Tallahassee, FL 32301

CRIEQAS (B/05)
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STATEMENT OF CHANGE OF RECISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Frrsumu 10 the provisions of sections 607.0503, 6170502, §07.1598, or 617.1508, Florida Swetures, this
sterement of change Is submitted for a corporation organized under the lews of the Sware of _Florida

in order io change its registered office or registered agem, or both, in the Siare of Florida.

1. The name of the corporation: JAMES D. RAMIREZ, PA.

2. The principal office address: 1118 ROBERTAAVENUE ORLANDO, FL. 32825

3. The mailing address (if different); 1118 ROBERTA AVENUE ORLANDO, FL 32825

4, Date of incorporation/qualification: 01/05/2007

Dogurment number: P9709093259?

Erlk 1]

5. The rame and street address of the current registered agent and registered office on file withthes
Florida Department of State:
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James 0. Bamirez o ?2 o g""'
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1427 SE COLCHESTER CIRCLE E”i'-_,?‘ g it }
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PORT ST. LUCIE, FL 34952 om ¥
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6. The name and street address of the new registered agent {if changed} and /or registered office ¥
{if changedy
James D. Ramirez
1118 Roberia Avenue
P.0. Box NOT scgeptable)
Oriando, FL 32825
The sweer address of iis tered office and the sireer address of the business office of its registered avent,
o e AR gisiered ag
Such chany thorized by regolution duly sdopted bv itg hoard of directors or by an officer so
authonzedggywﬂiz zbltlnard, or th%ycm;o?aﬁen hag heenpmn%’cd ?n wriling of ihe rff:a:;gc? ©
i ‘\3 James D. Ramirez, Directorn, by M. Allen, as Attorney-in~Fact
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D e e Sy e 10 ol in thix capacity,
of mry duties, and 1(‘ am ami;iar with gn i

complete ymgnce
2 ! the abiigation of my position as re%iﬂere agen}t,%‘ z‘fa&cis
ociment is being filed merely 10 reflect & change in thé registered office address,
curpuration has béen nueified in werting of this Shange.

herehy confirm that the
1009 AL [ 01/09/2007
TERATIE OF Registersd AFERT) ' il

If slgming on behalf of an entity:

{Pat=)

{Typed or Prinwed Nume)

* % % FILING FEE: §35.0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEH4S (B05)
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