FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V71656 01-31-2007 90040 009 ***150.00

1. Enlity Name

RAMOS EXPRESS, INC.

Principal Place of Business Mailing Address . 4 U u u l ‘ 1 o
11001 W OCKEECHOBEE RD 11007 W OCKEECHOBEE RD N

STE 102 STE 102 o

HIALEAH, FL 33018 US ) HIALEAH, FL 33018 LS

A AR

01272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' s Foedor

65-0363049 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

1001 ¥y OGKEECHOBEE RD. T D'O‘N:OT”WRlTEM T
HIALEAH FL 30018 IN THIS SPACE

2

4
- ¥

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

. h'E
Sl#NATUF!E e ;
].: e .o Signature. typed or prinied M of registared apent and utle if applicable {NOTE: Registerad Apent signaltura reQuirad when réinstating) DATE
:"\' I 4
Yy FILE NOWII FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fedwill be $550.00 Trust Fund Contribution. O  Added to Fees
10. ~_QFFICERS AND DIRECTORS [
TITLE DP
NAME RAMOS, XIOMARA

STREET ADDRESS | 11001 W QCKEECHOBEE RD
CITY-ST-219 HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

THLE
NAME

e s DO NOT WRITE

o 1 IN THIS SPACE

STREET ADDRESS
City-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmenf with an address, with ther like empowered.

SIGNATURE: “CL/ /e /7 plcety y - L] D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daytime Phone #




