2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENTY% V71656

1. Entity Name
RAMOCS EXPRESS, INC.

ecretary of State

04-27-2006 90172 043 ***150.00

Principal Place of Business

2158 WEST 60 STREET
SUITE 13205

HIALEAH, FL 33016  US

Maifing Address

2158 WEST 60 STREET
SUITE 13205
HIALEAH, FL 33016

s

F L A A

2. Principal Place of Business

L1000 OtKee ¢ hobee. RA

3. Mailing

HODLW, Ockeech

dress

obee. R4

LIl

LT

Suite, Apl. #, Blc.

Suite, Apl. #, ete.

03282006 Chg-P CR2E034 (11/05)
|O 102
City & Slale City & State 4. FEI Number Applied For
\-\ \ a eon. Garden Hialewh Gardlen, | 650363049 Not Appiabie
330 13 CoumryD ADe lesao % COUHW&CD e 5. Certificate of Status Desired 0 ?‘g‘gsq:::’:diﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T
;‘.,-

¢
RAMOS, XIOMARA 4
2158 WEST 60 ST

SUITE 13205

HIALEAH, FL 33016

¢ o«

Name

Romos Yiomaya,,

Slreel Address‘(‘P,F Box Mumber is Not Acceptable)
Ol o thabee. R4

Ty
opt 10

™ Waleph, Goarden FLI™S%018

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamilias with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prinied name of registared agent and utlg if applicabla.

{NQTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP Delete TITLE Change  {] Addition
Nawe RAMOS, XIOMARA K N Ramos Xiomara ™
STREET ADDRESS | 2158 WEST 60 ST SUITE 13205 saeer aooress |V VG UJ OCKee chokee Rd
cmy-sT-zP | HIALEAH, FL CITY-S1-2P up‘T 102 Hale Og,k é:b- rtpCJ{\ FL 330 ‘?
THTLE O pelete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-§T-7IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ocharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e O belete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Y- ST-2P
TITLE O oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

12. | hereby certlfythal the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE:Zmaz@nn
SIGNATURE AND TYPED PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

c? does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an oflicer ar director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Das Daytima Phone #




