FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2008 8:00 am

DOCUMENT # P0O7000049095 05-02-2008 90184 023 ***150.00
1. Entity Name
GUILLERMO L. RAMIREZ, P A.
Principal Ptace of Business Mailing Address - IvuvJgold U
5880 SW 74TH TERRACE 5880 SW 74TH TERRACE o D,
SUITE # 7F SUITE # 7F o
SOUTH MIAMI, FL 33143 SOUTH MIAM, FL 33143 _ :
P PO R VRO
Suite, Apt. #, etc. Suite, Apt. 4, stc. 04162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20—8939007 Not Applicable
aip Country 4 Gouniry 5. Certificate of Status Desired O Ei‘;iﬁ?:;““nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMIREZ, GUILLERMO L
5880 SW 74TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

SUTE#7F

MIAMI, FL 33143

Zip Cods

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chbligations of refistered agent. (
SIGNATURE W _lenr
Sigaziure, tyner}en priried name o regstered agent ang Wle it apphcable. {NOTE: Reg:stered Agent signature Tequired when reinsiating) DATE
PR ol
FILE NOWIN FEE IS $150.00 - | 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Ac;ded to Fees
10. . OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIS O pelete TLE [ Change (] Addition
MAME RAMIREZ, GUILLERMO L NAME
STREET ADDRESS | 5880 SW 74TH TERRACE # 7F STREET ADDRLSS
CITY-ST-2iP MIAMI, FL 33143 CiTY-St-2IP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
CITY-ST-7IP ciiy-51-21p ~
TITLE £ Detete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-s1-21p
TTLE . O Delele TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CilY-5I-2P
TITLE O Delete TLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P

12. | nereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated an this reporl or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered lo execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an atiachment w)lh an address, with all other like empower7,

N Y/3o/08 17 BIce

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone £

SIGNATURE:

C—




