- FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

1. Entity Name 02-11-2005 90021 017 ***150.00
PEDRO RAMOSCPA., PA
Principal Place of Business Mailing Address
TUvVLUUVUY
221E49ST 22YE495T
HIALEAH, FL 33013 HIALEAH, FL 33013
TTSlilerADE TR T ~E— S st eTARL # eI T T T T RS R a s ey S e T N SRS St e -
P ey 02012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0368139 Not Applicable
Zi Count Zi Count -
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name C[
RAMOS, PEDRO P@ vo /9 unn 0.5
504 E9 ST Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 £
—
/ 331 & 49 St
City HL / A | Zip Code
/ g lo& FL 2=0/0
8. The above named subrpitd this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the chligations of feglisten
~ -0
SIGNATURE \4 2 r
S\gn&um. typed or nrﬁed name of registered agent and fite if applicable. {NQTE: Regstared Agant gignatura required whan reinstaling} DATE
= FiLE NOWII FEE 18 $150,00~ |-~ 0--Elccion Campaiyn Financing— —$5.00 May Ge - s e .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND BIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 pelate TITLE O cChange [ Addition
NAME RAMOS, PEDRO NAME '
STREET ADDRESS | 8231 NW 7 ST STREET ADORESS
CITY-5T-2P MIAMI, FL 33126 CITY-ST-21P
e 7 Detete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cny-st-21#
TTLE ) 7 oelete TNLE Ochange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-70P CITY-ST-21P
TLE [ petete TILE [Cchange {7 Addition
NAME NAME
STREET ADDRESS |__ ~ " | STREET AQDRESS
CIFY-57-2P T T - jomvstppc |m - .
ML O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
LE ) 1 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5§-2P CITY.§T- 2P
12. | hereby certify that the information suppligd with this filing does not qualify {or the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental Jeport is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar director
of the corporation or the rggeiver or trusfee empowered to exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmpnt wittf ay Address, with all other like smpowered. ? 6 f& /
” Pefro Mppess —foeg by AT TENT
SIGNATURE: it
| SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

bii



