2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2005 08:00 AM

DOCUMENT # S79609

1. Entty Name

MANUEL A. RAMIREZ, P.A.

Secretary of State

Principal Place of Business ‘,— o M%‘L‘t’mg Address

1200 BRICKELL AVE 1200 BRICKELE AVE -
#1440 #7440

MIAMI, FL 33131 ) MIAMY, FL 33131

AR AR R R

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopd o

65-0290217 Not Applicable
5, Cerfificate of Statys Oesired 1 $8.75 Additional
Fee Required
8._Name and Address of Current Registerad Agent [T R e e o e A L B v

RAMIREZ, MANUEL A.

1200 BRICKELL AVE

SUITE 1440 b

MIAMI, FL 33131 _ IN TH'S SPACE
—_— 7T PTTTW T TR

8. The above namexdi entity sUbmits this statement for the purpase of changing its registered office or reglistered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of regisiered agent. :

SIGNATURE. = e

Sgheure, lyped ar printed name of regislercd agjent and title IT applicable {NOTE, Registerad Agont signeture reuiress when relnstating) DATE

FiLE NOW! FEE 1S $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added1oFees

10, i OFFICERS AND DIREGTORS 1 R R e D S
TITLE PD - — e e
NAME RAMIREZ, MANUEL A T e
STREET ADDRESS | 1200 BRICKELL AVE, SUITE 1440
CiTY-ST-7P MIAMI BEACH, FL 33131 - T T e
Tme o - = .
RAME oo b
STREET ADDRESS HOODOGA34003
ey g1-z6 D427 /05-00026-023 150,00
me S ' I- - —- —_ -
RAME T

— | DO NOT WRITE

e IN THIS SPACE

RAME
STRELT ADORESS
CITY-ST-2IF

TILE ; —
NAME : T T kR e ¢ i,
STREET ADDRESS
CRY-ST-7P

ThE ' R i e T e e ) _
T ~
STREET ADDRESS
oY -ST-2P

12. | hereby certify that the informafion suppiied with this fiing daes not qt._taﬁf‘y for the exemplion stated in Bection 119.07{3)(), Florida Statutes. | further certify that the infermation
indleated on this repon or supplemental report igyrue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o tie recelver oritustee emppyered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Af{p TYPED OF PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR

D

changed, or on an attachment with #Mhaddress, wth all ojher like empowered.
SIGNATURE: Aoy seg R 2o

.



