2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P94000047828 Secretary of State
1. Entity Name 05-02-2006 90176 013 ***150.00
LUIS RAMIREZ, INC.
Principal Place of Busingss Mailing Address
12069 S.W. 10TH ST, 12069 SW. 10TH ST. EERLIAAR LS A
MIAME, FL 33184  US MIAMI, FL 33184  US
e e OO R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04 152006 Chg-P CR2EQ34 (11/05)
City & State City & State T Hﬂ%ﬂ"@ ‘,‘_n\-’r STOTE Applied For
65- 50%410 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired 0 ?g.g?q Sg:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, LUIS RAMIREZ, LUIS :
12069 S.W. 10 STREET Strest Address (P.C. Box Number is Not Acceptabls)

MIAMI, FL 33175

12069 S.W, 10 STREET

CY M1 AMI FL | Z°C%3184

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

SIGNATURE
Signature, typed of printed name of registeren agent and vhia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PTD 0 Change [ Addition
NAE RAMIREZ, LUIS G NAME RAMIREZ, LUIS G
STREET ADDRESS | 12069 S.W. 10TH ST. swreeTADOAESS |12069 S.W. 1QTH ST.
omy-st-2P | MIAML, F; ore-st-zp - MIAMI, FL 33184
e SVD O Delete e 5VD M Change [ Addition
NAME RAMIREZ, MARIELA NAME [RAMIREZ, MARIELA
STREET ADDRESS | 12069 S.W. 10TH ST. sweeranoress |12069 S.W. 10TH ST.
CITY-5T-2P MIAMI, F; ciry-S1- P MIAMI, FL 33184
TITLE [ pelete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P CITY-§3-ZIP
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME 3 Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an.add j er like empowered. Fo S——

SIGNATURE: =2 2t by 32/-6907

SWHE AND T\'PED)R’FﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




