2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000065364

1. Entily Nameg

RAMIREZ CABINET CARPENTRY, INC.

-

FILED

Secretary of State

Purcipal Place of Business

4575 S.W. 75 AVE.
MIAMI FLL 33155

Mailing Address

4575 S.W. 75 AVE,
MIAMI FL 33155

A

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adaroass

Suite, AL #, eic. Suie, Ant. #, eic.

Feb 25, 2008 08:00 AN

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI NumBer Apptied Far
65-0936234 Nol Apgticable
Z suni Z it
P Counzy ® Co.ntry 5. Certiicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

ALL FLORIDA FIRM, INC.
813 DELTONA BLVD.

Sireat Address (P Q. Box Number s Nat Acceptable)

SUITE A
DELTONA FL 32725

Zip Code

City FL

8. The asove named enlity submits this statement for the purpase of changing Us registered office or registered agent, or cotn. In the Siate of Florida. | am famitiar with. and accept

the cbligaﬁ%/
SIGNATURE € _2/,;7’/03‘

AR PIVER TR TR0 RS E AAs ok B SN WU AU R / pate

AIAKCIZO ﬂmtﬂ-ﬂcsmm'r

{NOTE Fegisuaes Agor i armatu e egqulfan wnee «onsvtanr go

4 phsacay

: FILE NOW 11! - FEE! 15 5150 00 Z, :

8. Elaction Camuaaign Financing
Trust Funied Conirbution. [

$5.00 nMay Be
Added 10 Fees

‘Make Check Pay e to Floﬂda Deparimen Jof Stale i;

10. OFFIGERS AND DIHF(“TORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O pacte TME ] Change [ Aadiion
NAME RAMIREZ, NARCISO HAME

STREET ADDRESS | 4575 SW 75 AVE STREET ABDRESS

CITY-ST-24P MIAMI FL 33155 CITY-S1-2IP

Lk [ Daete TIE Cicrange 7 Addition
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS RN

IFY-51-217 CITy-§-21p R .- IRL

e (] Ceee e " T change (] Addion
NAME NAKE

STRZET ADDRESS STAFET ALDRESS

GTY-ST-21P CITY-5T-2IP

Tk O peee TITLE [O) Change  [J Addihon
HAME HAWE

STRIE] ADGRESS STHEET ADDRISS

Ty -ST-21P CI1y-5T-2P

e [ peele TILE O Cimngs 7 Aadition
HAME AL

SIRECY ADDRISS STRELT ADDRLSS

LIY-$1-29 CITY-51- 40

T O neete TILE [JCrange [ Addilion
NEME éaME

STREET ABLRESS STREET ADURESS

SHY-S1 21 CITY-57-2IF

12. i hereby certity that the information supplied with this filing doas not gualify for the exemptons comtaimed in Sectior 119, Florida Statutes | furiner certity that the informiation
indicated on this report or supplemental rapart is frue and accurate ana that my signawre shall have the same lega) ettecs as if made under oath: hat | am an cfiicer or director
St the corporation or the receiver ar rustee empowerad [0 axecute this report 23 required by Chaprer 807, Flerida Smatutes: and that my name appears in Block 12 or Block 11
it changag, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: X Alodgrxt

(_SIoNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Day:maFnore s




