FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

* "ANNUAL REPORT : Gint
DOCUMENT # P96000095300 ecretary o1 state
04-27-2006 90151 015 ***158.70

1. Entity Name

RAMOS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

R e 10068LE
AR ERMA
04042006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = FopiadFor
59-3410270 1 {Not Agplicabi

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

908 CACHET 15LE | DO NOT WRITE
TAMPA, L. 33647 IN THIS SPACE

‘8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, lyped or printed narme of regestered agent and tile if applicadle. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME RAMOS, JOSE 8

STREET ADORESS | 306 E. BULLARD PKWY
CITY-ST-2P TAMPA, FL 33617

TITLE T

NAME RAMOS, MINERVA F
STREET ADDRESS | 306 E. BULLARD PKWY
CITY-ST-2IP TAMPA, FL 33617

TILE VPD
NAME RAMOS, YASMIRA

306 E. BULLARD PKWY
sz | TAMPA, FL 33617 DO NOT WRITE

e VD o iN THIS SPACE

NAME
STREET ADDRESS | 306 E. BULLARD PKWY
CrY-ST-2IP TAMPA, FL 33617

TITLE VPD

NAME RAMOS, YARINEL

STREET ADDAESS | 306 E. BULLARD PKWY
Cry-51- 219 TAMPA, FL 33617

THLE VP

NAME VALDES FELICIANC, MOISES
STREET ADDRESS | 306 E. BULLARD PKWY
cmy-s5-0p | TAMPA, FL 33617

12. | hareby certity that the information supplied with this filin é} does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatly; that | am an officer or director
of the corporalion o1 the receiver or Lrusiee empowered (0 execule this report as required by Chapter Flonda Siatutes; angethat my name appears in Block 10 or Block 11 if

changed. or on an attachm dress, with all other like empoweredg
SIGNATUR \b-‘"-' H—mn/ Tl (/Zf?rf - 7//
E OF GIGNING OFFICER OR DARECTOR Date Daytime Phone #

/ . /



