2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 A

DOCUMENT # P98000099815

1. Entity Name

CYNTHIA M. RAMOS, P.A.

Secretary of State

Mailing Address

(ONE SE 3RD AVE SUITE 71450
MIAMI, FL 33131

Principal Place of Business

ONE SE 3RD AVE SUITE 1450
MIAMS, FL 33131

DO NOT WRITE IN THIS SPACE

=1 MR

02012005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
B65-0883502 Not Applicable
$8.75 additionar

" : .
s, Certificate of Status Desire O Fee Required

8, Name and Address of Current Ragisiersd Agant

RAMOS, CYNTHIA M
ONE SE 3RD AVE SUITE 1450
CORAL GABLES, FL 33134

T IN THIS SPACE

B. The above named entity submils this stalement for the purpose of changing its registerec office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Sgnansre, typad or prnied name of regetered agent and e | apphcanie

(NCOTE: Reghatarsd Agern: s g

Tocuced wh ) DATE

FILE NOW!!! FEE IS $130.00

After May 1, 2005 Fee will be $550.00 Trust Fuad Gontribution

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

LUNO0OE2 14826
e ANE-20027-016 150, O

10, CFFICERS AND DIRECTORS ]

(113 P3D

NAME RAMOS, CYNTHIAM

STREET AJDRESS | QONE SE 3RD AVE SUITE 1450
Ciry-81. 21 MIAMI, FL 33131

e

NAME

STHEEE ADORESS
CITv.§T- 2P

i

NAME

STREET ADORESS
Cy-S1-217

ITLE

NAME

STREET AQDRESS
CITY~S§T-29

[{1{%]

HAME

STREET ADORESS
CITy-S1-2IP

Timf

Nl

SThEE T ADDRESS
Cliy-§r-2F

T P SR

DO NOT WRITE

12, | hereby certify that the informatien supplies with this filing does not gually for the exemplion stated in Seclion 11 9.07}3}0’]\ Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is itue and accuraie and that my signature shall have the same legal e : r
of the corporation ar the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 ar Blogk 11 if

changed, or on an atlachmesn:

SIGNATURE:

ith an address, Wad.

fect as i made under cath; that | am an officer or direclor

SANAYURE ANO TYPED OR PRINTED NAME OF SIGNNG CFFICER O DIRECTOR

2{&/05 205 374-00S2

Dayhme Phone ¥




