2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # S15109

1. Entity Name

AUTOMATIC RAIN SPRINKLER SYSTEMS, CORP,

Mailing Addréss
79571 SW 40TH STREET

206
MIAMI, FL 33155

Prinsipal Place of Business

7957 SW 4QTH STREET
206
MIAML. FL 33155

DO NOT WRITE IN THIS SPACE

My

FILED
Apr 23, 2005 08:00 AM
Secretary of State

URIE

A

5. Certificate of Stalus Desired

04182005 No Chg-P CRZED34 (10/03)
A, FEINumber [ TAppled For
656-0229983 1 [Hot Applizabie
O $8.75 Additona

Fee Required

6. Name and Address of Current Reglstered Agent

RAMIREZ, PORFIRIO R
8280 NW. 177TH 8T. —
HIALEAH, FL 33015

DO

IN THIS SPACE

s e i

NOT WRITE

PR N LN

8. The above named entity submils this statement for the purpose of changing its iégisrered office or reglsterad agent, ol

the obligations of regislered agent.

r both, in the State of Florida. 1

am familiar with, and accept

SIGNATURE - - i e L . 2
Signalurs, lypea of printed nama of reQistered agart 2nd titie if applicanie. (NOTE,' Registefen Agent sinna[uEnquired whan rainstating) DATE
FILE NOWI!I FEE IS $150.00 8 Election Gampaign Financing $5.00 tay s LODO0N325540

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS |

10.

TITLE D
NAME RAMIREZ, PORFIRIC R

(4.°25/05-B0026-021 150,30

STREET ADDRESS | 8280 NW. 177TH ST,
CITY-S1-21p HIALEAH, FL

TITLE 3]

NAME RAMIREZ, SUSAN C
STRELT ADDRESS | 8280 N.W. 177 TH ST.
CITY-ST- 2P HIALEAH, FL

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

i e

TITLE

NAME

STREET ADDRESS
CiTy-s7-2P

IN THIS SPACE

ILE

NAME

STREET ADDRESS
CIy.ST-2IF

e

NAME

STREET ADDRESS
CITY-ST-21P

e T it - PRIy

12. | hereby certily that the infarmation supplied with this ffin
indicatad on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all cther lke

SIGNATURE:

accurate g

wered.

doas not qualily for the exemption staled in Section 118.07{3)(i), Florida Statutes | further eertify that the information
lhat my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
eport 25 required by Chapter 607, Florida Statutes. and fhat my name appears in Biock 10 or Block 11 if

201257

SIGNATURE AND TYPED OR PRINTED NAME OF s}ﬂlma OFFICER OR DIREGTOR

Daynme Frone &

/154 ¢

Dake

7



