2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DGCUMENT # P98000093478 : Secretary of State

1. Entity Narna
AMERITLAN ENTERPRISES INC.

Principal Place of Business Mailing Adcress

15805 MIAMI LAKES WAY P.0. BOX 523353
N D-146 MIAMI, FL 33152

MIAMILAKES, FL 33014

e [} [INEHAAEE

Sulte. Apt. £, etc Sulte. Apt. #, et 04062006  CngP CR2ED34 {11/05)
Ciy & State T [ omasam — 4 FElNumber T TpphedFar ]
R e s o 65-0877209 Net Applicabls
Zip Country Zip Country 5. Certificate of Status Desired a gsae';es q&f:é“"“a'
6. Name and Address prCurrenl; Registered Agent = 7. Name aﬁﬂ Addﬁss of Naw Reéistgreci Egant
Name -
RAMIREZ, JUAN D .
15805 MIAM] LAKESWAY NORTH - Street Address (P.0. Box Number is Not Asceptable)
APT D-146 - . -
MiAMI LAKES, FL 33014 .. " -
City FL Zip Code

8. The gbova ramed entity sﬁ!;rhils 1h.|'s statement for the pu;pase of changing its registered office or ragistera& agent, ar bath, in the State of Flarida, 1 am familiar with, and accegt
the obligations of registered agent.

SIGHNATURE — S i 2 ML L : AR v

Signalure, lyped or printed nama of reg:‘ninid Aaqem “M,qu..ﬁfinﬁ?alf?i . (NOTE "‘ i e _y‘{tge?:; i rquemd w.nen '“ _“ 3 L e e I;WI'F: . L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. 0 AddedtoFees

1. GFFICERS AND DIFECTORS . k11, ADDITIONS JCHANGES 70 DFFICERS AND DIRECTORS M 1%

TME PSTD [ oelete TRLE O Changs T Addition

NAME RAMIREZ, JUAN D NAME

STREET ALORESS | 15805 MIAMI LAKESWAY NORTH APT D-146 SIREET ADDRESS

crv-sT-2p | MIAMI LAKES, FL 33014 _ CITY-S1- 2P . . . .

TIE [ pelete RnLE OO e o Rege O Actition

NAME MAKEE 11 TR 3-024 150,00

STHEET ADORESS STREET ADDRESS 0504/ 05-80013-02

CITY-ST-2P o o  forerae ..

THLE 1 pefete ilil3 [Jctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-77 o -} oese i -

YL 7 Defete TTE O Change T Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTy-51-2P L ) oreseze N _ _ .

THiE T 2eiete TiTiE [ Change [T Acdition

HAME RAME

STREET ADDRESS STALET ADDRESS

CITY-57- 0P ) R o CiT-57-2p 7 _ .

e O petste TIE [ Change [T Addifion

NAME NAME

SIREET ADDRESS STREET ADRESS

CITY-S$T-2P e GITY-ST-2IP

12. I'heraby certily that the information supplied with this ﬁiiné; daes not qualily for the exemptions contained in Chaptaer 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal offest as if made under cath; that | any an officer or director
of the corporation or the receiver or trusies ampewersd to exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appaars In Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali cthar fike empowered.

SIGNATURE: ___{ YAl ROMM2Y ) L é‘&&d'ég

SSIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR
N e - [ . 3

Dyt Fhone &

U R S E R

Apr 24,2006 08:00 AM



