: o FILED

2005 FOR PROFIT CORPORATION : Mar 24, 2005 8:00 am

ANNUAL REPORT.- N

Secretary of State
DOCUMENT # S82270
1. Entity Name 02-28-2005 90228 023 ***150.00
RAMON HOSPITALET, P.A.
Principal Place of Business Malling Address QUUU s =~
1140 WEST 50TH 5T, 1140 WEST 50TH ST.
SUNE #302 SURE #302
HIALEAH, FL 33012 US HIALEAH, fL 33012 US
M —— I G DD A LB
Suls, Agl. 8. elc. Suite, Apt. 8, etc. 02232005  Chg-P CR2E034 (10/03)
Cliy & Stats City & Sate 4. FEl Number Applisd For
: 65-0314082 Not Applicable
Zip Country Zip Country . $8.75 agditionat
8. Certificale of Status Desired [ Foo Required
6. Name and Addroess of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name -
HOSPIALET, RAMONA. -~ = — T T T =S D T LTI
9010 N.W. 145TH LANE Sirget Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33018
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing ita registered office or registered agsnt, or both, in the State of Florida. | am famifiar with, and accept
t obfigalon o egherod gent.
s:smnfr:i:e X o
: . YO O elrc) Pl Of POGIRLANI AOINT SN0 TN § ADRRCEDN. NORE: P ADbrt LI equred DATE
‘;4‘ :f.‘ff".‘ Tl . Elocton Campaign Fiars ss o0
- FILE:NOWIN FEE 1S $150.00 - Election Lampaign cng U0 Mey Bo
Aftor-May 1, 2005 Foe will be $550.00 TresiFund Conributon. — [J Added to Fees
1. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
Tme o/P/T O elets Tme Octrge [ Addition
NAME HOSPITALET, RAMON A NAME
SIREET ADORESS | 9010 N.W. 145TH LANE STREET ADDRESS
eTY-sT-ZP | MIAMI, FL 33018 G-t 2
TRE D/& O etere e Dictange [ Aduition
HAME HOSPITALET, REGLA NAME
STREET ADDRESS | 8010 N.W. 145TH LANE STREET ADDRESS
ciiY-s1-29 MAIMI, FL 33018 CITY-§T1-TP
e o/ve . Doces e Ocrange [ Addilion
E HOSPITALET, RAYMOND NAME
STHEET ADORESS | D010 NW:145TH LANE . _ - - Rsmemaommess ) . e -
oY-ST-28 _ [ MIAMI, FL 33018 . GTY-5T-2p
e [ Deiste me T T = e e — [ thunga- - Asdition -
WME NAME
STREET ADDRESS STREET ADDRESS
GTe-51- 20 CITY-ST-2P
TmE . £ Detets me [iChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 cy-st.ap
TE 3 Detete TIE (3 Change [ Adtition
RAME RAGE
STREET ADDRESS . STREET ADDRESS
CITY-S1- 28 CIrY-$1-2P

12. | hersby centity thal ihe information supplied with thig filing deas not quality for the exemplion staled in Section 119.07(3Xi}, Florida Statutes. 1 turther certily that the information
- indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or direcior
of the corporalion or the recaiver or frustee empowered 1o exacuts thia re 8 apoears in Block 10 or Block 11
DS |

changed, or on an attachi pn pddress, with all r like g 4837 Jred by Chag:gzw}%ﬁ;}ij
“SIGNATURE oy ’ 0 é. % Pessiben) OF 5&15(50.5)557_

Quntime Phone ¢

)




~————

B - — . -

HMENT
M anase

Hialeah, Ff 33012
305-557-3565
305-558-6308 Fax

Ramon Hospitalet, PA

March 21, 2005

To: Florida Department of State
PO Box 6327
Tallahassee, F! 32314

Subject: Ramon Hospitalet, PA

Referen

This letter is in response to the letter we received explaining there was an unrecognizable
signature on the UBR report we had previously sent. However, | have seen the copy and can confim
that the signature is that of my own, Ramon A Hospitalet, President, Director, and Treasurer of the
Corporation. | am unsure as of why my signature wasn't recognized by the state, but like | mentioned
before, it's my own. Please update your records, so that my UBR report for the year can be filed on a

timely manner. Thank you in advance.

Note: Attached is the copy of the UBR with the officials and their titles.

Sincerely,

President



