_ FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT __ ~ Secretary of State
DOCUMENT # V71656 e R ' 03-06-2008 90039 023 ***150.00

1. Entity Name

RAMOS EXPRESS, INC.

Principal Place of Business Mailing Address q u “ 63 q U4
110071 W OCKEECHOBEE RD 11007 W OCKEECHOBEE RD SR

STE 102 STE 102

HIALEAH, FL 33018  US HIALEAH, FL 33018  US

TG

01282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0363049 Not Applicable

$8.75 Additional

Fee Required

= - | 5. Centificate of Stalus Desired a

6 Nama anci Addmss of Current Regislared “Agent

o

RAMOS, XIOMARA . o Y:- O DO NOT WR'TE

11001 W OCKEECHOBEE RD 5

HIALEAH, FL 33018 ‘ |_N THlS SPACE i o

g A T RIS - e ko ‘G Tl b L

8. The abeve named enlity submits this statement for the purpose of changing its reg|slered oiflce or registerad agent, or both, |n lhe Stale of Florida. I am ramlllar with, and accepl

the obligations oi registered agent. ] TR
SIGNATURE -

- Sigrature, lyped o printea nama of registered agen: and bile if appticatle (NOTE: Registerwd Agent signalure isquingd wnen reinsiating) DATE
) FILE NOWlIi FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o N OFFICERS AND DIRECTORS —[
THLE .| DP- DT
NAME L.t RAMOS, XIOMARA e

STREETADDAESS | 11001 W OCKEECHOBEE RD D
CITY-5T-2IP HIALEAH, FL 33018 .

TITLE

NAME

STREEZ ADDRESS
CITy-SF-ZiP

TITLE

NAME . i

Boien

s DO NOT WRITE

NAME
 STREEF ADDRESS
CiTy-§1-2p

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S3-ZiP

TITLE

NAME

STREET ADDRESS
City-S-2ip

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an anach?ﬂ with an address, with all othemlike empowered.

SIGNATURE: LIV )l e

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




