FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000086401 03-17-2008 90001 009 ***150.00
1. Enlity Name
MIRIAM RAMOS PAINTING, INC
Principal Place of Business Mailing Address
6769 EBAN'S BEND 125 N NEW WARRINGTON RD ““ Qﬁlaz
ORLANDO, FL 32807 PENSACOLA, FL 32506 4
, VB, . ite, Apt. #, .
Sutie, Agt #. stc Sufie. Apt. #.ele 01112008  Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
26 ~-& o2 ‘7 G :?-o Not Applicable
Zi Couni Zi Count iti
" ounity " unty 5. Certificate of Statws Desied [ $8-79 Additional
- - . - Fee Requiradt ... _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, MIRIAM
6769 EBAN'S BEND Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL 2ip Cede
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiac with, and accept
the cbligations of registered agent.
, .
SIGNATURE
Sigriating Ivosd O peniped narme ol mgigle e agan and il it appicahls. INDTE- Regialurad Agent sinsture rocuiind whin rginstakog) DATE
L} N - R
FILE NOW!! FEE IS $150.00 9. Etaction Campaugn F.lnancmg $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE ] O change  [J Addilion
NAME RAMOS, MIRIAM NAME :
STREET ADDRESS | 6769 EBAN'S BEND STREET ADDRESS
Ciy-51-2IF ORLANDO, FL 32807 Ciy-Sr-zip
TTLE [ Delete TILE ' . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IP
MLE ) _ _ O oetete THLE . ) P [J change [ Aodition, |_
HAME NAME
STREET ANDRESS STREET ADDRESS
CiTy-§7-21P CITY- 57-21P
L O oetete TITLE (J Change [ Audition
NAME NAME
STREET AUDRESS STREET ADDRESS
Civy-57-2iF CITy-51-2IP
TITLE [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-2Ip
TITLE {J Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | heraby carlify that tha information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
ol the corperation or the receiver or trustee empowarad 10 execute this reporl as required by Chapter 607, Florida Stawtes; and thay my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like e wered.

SIGNATURE: X W anrnGC/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime: Phone




