2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000093478

1. Entity Name
AMERITLAN ENTERPRISES INC.

Principal Place of Business Mailing Address
15805 MIAMI LAKES WAY P.O. BOX 523353
ND-146 MIAMI, FL 33152

ot s L 5314 1 OO O

04182008 No Chg-P CR2E034 (11/05)

Apr 24,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE =T AEpTsaFor

65-0877209 Nol Apphicable

O $8.75 acdiional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

RAMIREZ, JUAN D DO NOT WRITE

15805 MIAMI LAKESWAY NORTH

aﬂhﬁﬂaes, FL 33014 : ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeiure, ypad or Drntd nema of reistensd agent and 1tia if apphcabie. [NOTE- Regizinred Agent mprehure: required when revnsiatmg) DATE
9. Election Campaign Financin [
Ao LE MO FEE 18 $150.00 100 | | Torua Connmin | O ssebore” |- UD0DODG1853]
05/13/08-80083-017 150.00
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME RAMIREZ, JUAN D

| STREEY ADDRESS | 15805 MIAMI LAKESWAY NORTH APT D-146
LY -ST-2IP MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY -ST-7IP

TILE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-581-2IP

TM.E

NAME

STREET ADDRESS
CIry-S1-21P

TMLE

HAME

STREET ADDRESS.
CITY-ST-2IP

12. 1 haraby centity that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurale and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowsred. .

SIGNATURE: _/ /U AWy ‘7“,/’ 1 / 06

“SIONATURE AND TYPED OR PRINTED ug OF IGNING OFFICER OR DIRECTOR

Date N Dayhme Phone #




