FILED

Jun 04, 2008 8:00 am
2008 FOR B RO O P aRATION Secretary of State

05-08-2008 90019 002 ***150.00
DOCUMENT # P94000047828
1. Entity Name
LUIS RAMIREZ, INC.
Principal Place of Business Mailing Address
12069 SW. 10TH ST. 12069 SW. 10TH ST. 66013194
MIAMI, FL 33184 US MIAMI, FL 33184 US
L LT
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0505410 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired [ fese;fq Addtont
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAMIREZ, LUIS
12069 S.W. 10 STREET Street Address {P.C. Bax Number is Not Acceptabla)
MIAMI, FL 33184
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared oflice or registered aganl, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signatura, typed o printed nama of registered agent and title it 2pphcanie. {NOTE: Regislared Agant signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 AddedtoFeas
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD (1 Delete TRLE [ Grange  [3 Addition
NAME RAMIREZ, LUIS G NAME
STREET ADDRESS | 12069 S.W. 10TH ST STREET ADDRESS
CIry-S1-2P MIAMI, FL 33184 CiY-51-2P
jut: SVD O3 Delete THLE [JChange [ Addition
RAME RAMIREZ, MARIELA : NAME
STREET ADDRESS | 12069 S.W. 10TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33184 cIry-S1- 2P
TITLE 1 pefete e [QcChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
¥INLE . [ Delete iuts CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-S1-7P CITY-ST-2P
TME [ Delete TME [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-57- 2P
e [ pelete MLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

€ Icl’ mhextlaﬁuia this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biagk 11 if
T all other like empoweared.

12. | hereby ceni!g that the information supplie
indicated on this report or suppiemerys
of the corporation or the receiver g
changed, or on an altachmant 2

SIGNATURE: _~
27

SWURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC§‘ OR DIRECTOR Daytime Phone §

205
/s 7 /gﬂﬂ/-ﬂe? ié/wé/’ S EF07



