2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P98000093478

1. Entity Name
AMERITLAN ENTERPRISES INC.

Principal Placa of Business Mailing Address

15805 MIAM! LAKES WAY P.0. BOX 523353
N D-146 MIAMI, FL 33152
MIAM! LAKES, FL 33014
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FILED
Apr 27,2007 08:00 A
Secretary of State
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: 04242007

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0877209 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Raquired

8. Name angd Addmn of Curmnl Rogimmd Agant

RAMIREZ, JUAN D

15805 MIAMI LAKESWAY NORTH
APT D-146

MIAMI LAKES, FL 33014
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8. The above named entity submits this statement for the purpose of changing its registered oﬂrce or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typoed or printad name of registerad agent and (e d applcable

{NOTE: Registarad AQent signatute raquired when relnstating )

. 9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 >
Trust Fund Contritution,

After May 1, 2007 Fee will be $530.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

RAMIREZ, JUAN D

15805 MIAMI LAKESWAY NORTH APT D-146
MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADORESS
CITY-sT-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TILE

NAME

STREET ADPRESS
CiTY-ST-20IP
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12. | hereby certi
indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALY

that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0% 2%~ 0Y

OR

SKINATURE AND TYPED OR PRI NAME OF Ji OFFICER OR
T R

Date

Daytima Phone #

L4



