2007 FOR PROFIT CORPORATION FILED

- —ANNUAL-REPORT (AR) - - Feb 14, 2007 8:00 am

DOCUMENT # P99000065364
vt Secretary of State
RAMIREZ CABINET CARPENTRY, INC. 02-14-2007 90065 027 ***150.00
Principal Place of Business Mailing Address
4575 S.W. 75 AVE. 4575 S.\W. 75 AVE.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apt. # elc. Suile. ApL. #, ete. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FE| Number 65-0936234 L Applied For
Not Applicable
o Couniry Zp Country 5. Certilicate of Slatus Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
RAMIREZ -YANDY Alaerse LprtreeZ
ASTFS-SW-TH-AVE. Sireel Address (P.O. Box NMumber is Not Acceptable)
MiAMHFE-33155

yG 75 SH DS PYE

Cily Zip Code
AP A, FL %3/55“

8. The above named entity submits this statement lor the purpose of changing its registered office or rogisterea agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ANRCr L0 f/&,yl/ AeZ - }Qg,; T 7 A2-03- 07

Sig ' panled name of regislered ageni and ttle © acplcable. (NOTE; Regislered Agent signarurs requirgd windrn remstating) Dale

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contributicn.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) Delete il Clcoange [ Addition
NAME RAMIREZ, NARCISO NAME

STREET ADDREss | 4575 SW 75 AVE STREET ADCRESS

CITY-ST-7IP MIAMI! FL 33155 CITY-SI- ZIP

TIiLE 1 Delete TITLE [ change [ Addition
NARGE NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7- 2P CITy-S1-71P

e O cepela TIILE O change [ Addition
NAME NAKI

SERECT ADDRESS SIRELT ADDRESS

CITY-$7-20p CIFY- SI-2IP

Tme [ pelete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2IP GITY- SI-21P

e 7 Delata ILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ABDRLYS

CITY-ST-TtP CIY-SI-41P

TIE ] Delele TITLE [ change [} Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIIY-S7-2IP CITY-ST-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an ith all other like empowered.

SIGNATURE: £

RO fotam e T fhrcs 1oen™ JR-03-07 (395)o¢4- 740>

IGN. AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Caytime Phone #




