FILED
2008 FOR PROFIT CORPORAT.ON ¢ Jul 07,2008 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT # P07000016889 . 06-05-2008 90001 023 ***150.00
1. Entity Nama '
INVERSIONES RAVAGA INC.
Principal Place of Business Maiting Address T
2660 SH. 137TH AVE. 2660 SW. 137TH AVE. ] 66015051
MIAMI, FL 33175 MIAMI, FL 33175
A GO R
Sule, Ap!. #, tc. Suite, ApL. #, oic. 03102008 Chg-P CRRE034 (12/06)
City & State City & State 4. FEINumber Applied For
10- %?) q—[ L‘ \ ‘7 Not Applicable
Zip Country Zip Country . . $8.75 agarional
5. Cenificate of Status Degsirad 0 Fee Requirad
8. Name and Address of Currant Reglstarsc Agent 7. Name and Addrass of New Ragistored Agent
Nama
RAMIREZ, HECTOR O
2660 S.W. B8TH STREET Sweet Address (P.0. Box Numbar is Not Accaplatie)
MIAMI, FL 33175
- City FL [ Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Alorida, | am tamiiar with, and BCcept
the obligations of registered agent.
SIGNATURE '
Sigrewss. yped or prineed narme O reQuterec S0eM and une # appicabis (NOTE Fegriter 00 ADBM ingrdluré ni ribd whan resatatng) OATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Foo will be $550.00 Trust Fund Contribiution. [ Addod 1o Fees
10. . QFFICERS AND D{RECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
mLE - PS [ peizte me CJcrenge [T} Adkition
NAE {RAMIREZ, HECTOR O HAME
STREET ADDRESS 1 2660 SW 8TH ST. STREE] ADDRESS
UTY-SI-BP x| MIAME, FL 33175 CIY-ST-DP
TIE v O peteta TIILE O Crange [ Addition
RAMES GRANGER, CARQLE HAME
STREET ADORESS | 2660 SW 137 AVE STREET ADORESS
CIfy-51- 2P MIAMI, FL 33175 Cirv-S¥-2p
LT3 ] Deteta TME O crage [ Asdition
RAME NASE
STREET ADDRESS STREET ADDRESS
CrY-S1- 29 ciry.s1. 2P
e O ceize LTS [ Change [T Agdition
HAME e
STREET ADDRESS STREEI ADDRESS
CiY-S51-3P oTY-51-2P
e 03 Delete T O Crange {7 Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST.2P
TinE 7 eete T [ Cheme [ Addition
NAME NAME
STREET ADDRESS. SIREET ADORESS
oIY-51- 20 / CIFY-ST. 2P
12. | haraby certily that the information suppliac with this lding does not qualily for the examptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon o supplemantal report is true and accurate a al my signature shall have ihe same legal efiect as il made under oath; that | am an oflicer or direcior
ol the corporation or the racerver o lrusiee empowarad (o oxeculhiyreporn as required by Chapier 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 il
changed., of on &n atiachmeont witkrElTa@drgs i oaike oenowered.
SIGNATURE: S-D008 36-5530ber
TGNATURE AND TYPED OR PRINTED Mf BIGNING A DR DIRECTOR Osla Dasme ]

e



