FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000078716 06-04-2008 90006 011 ***550.00
1. Entity Name
RAMLOPEZ FAMILY CORPORATION
YAV
Principal Place of Business Mailing Address 4 b 1 uiv
9800 S.W. 3RD STREET 9800 S.W. 3RD STREET
MIAMI, FL 33174 MIAMI, FL 331714
Suite, Apt. #, etc. Suite, Apl. #, elc. 05192008 Chg-# CR2E034 {12/06)
City & Staie Cily & State 4. FEI Number Applied For
65-0632500 Not Applicable
j t Zi Count it
“ip Country ® ouniny 5. Corficate of Status Desred. (] 98719 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name gnd Adgryss of NJew Registered Agent /' "
P .7 Name
CARUNCHGC & MUR, P.A. ra
2600 DOUGLAS. QAD Street Add?g(é% Box Nuwm Acoeplag é f_
SUITE 501 L
CORAL GABLES, FL. 33134
N e
K - -
_. ) < Y Jinn ) FL | “3317¢/
8. The above named ently submits this stateme 5] e of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of.reg istéred agent.
SIGNATURE / "
. e S&gr\alure“ysyu pl‘n’.éd name Gt regrsiered agenfrc nt pRcable. {NCTE: Regi: Agent sigp required when rei J| DATE
oy : N
FILE NOW!! FEE IS $550.60 _ - 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 20’3 - . Trust Fund Contribution. O  Added o Fees
. ) -
10. A, OFFICEHQANU DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
|
TINE D N O Delete TLE O change [ Addition
NAME LOPEZ, RAMON e NAME
STREET ADDRESS | % 9600 S.W. 3RD STREET " STREET ADDRESS
Ciry-5T-2° | MIAMI, FL 33174 oY CIrY-ST-21P
THE D O petete TITLE O Change 7] Addition
NAME LOPEZ, EDILIA A NAME
STREET ADDRESS | % 9800 S.W. 3RD STREET STREET ADDRESS
CITY-ST-2PP MIAMI, FL 33174 CITY-ST-2IP
TILE D O pelete TME [ Change [ Addition
NAME LOPEZ, MARIA | NAME
STREEY ADDRESS | % 9800 S.W. 3RD STREET SIREET ADDRESS
CITY-S7-Zip MIAMI, FL 33174 CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZiP
e - O Deete TiTLE Cd change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP Ciy-83-2ip
THLE 1 Delete TILE [T change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S7-7IP
12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the regeiver or trustee empowered to exftuie this report as required by Chapter 807, Florida Sigtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all oth owered
/14 /R Bl Y 63~=U3Y
SIGNATURE: 2 : G3~5ISY
smnnuns/(ub TYPED OR PRINTED NAME WFCEH OR DIRECTOR Date Daytime Prone #

L4 L



