2008 FOR PROFIT CORPORA'I"I&N

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P92000096984

1. Entity Name

RAMOS PRODUCTIONS, INC.

Secretary of State

Malling Address

P.0. BOX 2265
PALM BEACH, FL 33480

Principal Place of Business

303 SUNSET RD.
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

1

TR R

04082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0959674 Not Applicable

g $8.75 Addiional

5. Certificate of Statusg Desired Fee Required

8. Name and Address of Current Registered Agent

RAMOS, MICHAEL ‘
303 SUNSET RD.
WEST PALM BEACH, FL 33401

et vt ameter e, Bliei e otan on Ao

DO NOT WRITE
IN THIS SPACE . -

L

i N e

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbigations of ragistered agent.

SIGNATURE

Signature, 1yped of printad name ol regisierec agenl and fik f Applicable.

(NOTE Regrslarea Agent signaturo required whén reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME RAMOS, MICHAEL

STREET ADDAESS | 303 SUNSET DR.

CnY-S1-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET AGDRESS
Cny-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

TIE

NAME

STREET ADDRESS
CITY-ST-ZIPF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIFLE

NAME

STREET ADDRESS
GITY-ST-2IP

Rl Sn b .. .

DO NOT WRITE
IN TH_IS'SPACE,.

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wnh an address. with all othe mpowered,

SIGNATURE:

SDGNAﬂJiE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daywmne Phone #




