e FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000061998 05.02-2007 90057 002 ***158.75

1. Entity Mame

RAMSTUR INTERNATIONAL, INC.

Principal Place of Business Mailing Address 7 qU U 3.0 Quv
P.0. BOX 62 INDAIN TRACE 45 P.0. BOX 62 INDAIN TRACE 45 R
WESTON, Ft. 33326 US SUITE 3101

WESTON, FL 33326 US

e el

l\de&-\ N Cssq
berL ” ete. (ﬁ“"ert” #. ete. 04122007  Chg-P CR2E034 {12/06)

ity & I'Slate City & State 1’ 4. FEI Number Applied For
we Ellibeton FL weilineTow FL- 65-1116211 Not Applicabic
Zip Couts Zip Ci § " : $8.75 aduitional
5&\' | \_i dg A_ 53 \'l \l J A_ . 5. Certificate of Status Desired O Fee Required
6. NBme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LSTE —_ e meee - | Mame - S
RAMIA’AUGUSTO
1405 SAINT GABRIELLE LANE Street Address {F.0O. Box Number is Nol Accepiable)
SUITE- 3101
WESTON; FL 333
City FL i Zip Code
8. The above named ki¥titAsu 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re}yte ent. l
SIGNATURE - Q“-Ql h\b\i O\‘ l - O )
Slgnature, typed o\in name of registered agent and title if applicable. (NOTE: Registerad M skgnalure required when reinstating} 1 DATE
A
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delste T a@’ ghange 3 Addition
NAME RAMIA, AUGUSTO NAME 2 8 (9]0) < HAQ@H (M E:Sﬂ
STREETADORESS | 1405 SAINT GOBRIELLE LANE STAEET ADDRESS
Gn-stzP | WESTON, FL 33326 arvsze [WEL 1 IRT Oﬁj F‘L 12 \{ \ \}
TITLE VP 3 pelate TILE -ﬁ Cha#lge [ Agdition
NAVE STURCHIO, MARIA G NAME ABOOSHACH S 4 DI -
STREEF ADDRESS | 1405 SAINT GUBRIELE LANE STREET ADDRESS
Grv-sTzP | WESTON, FL 33326 sz |(WE )N &TON rL 32 N ( \{
TITLE 7 Delete TILE [ Change | 3 Addition
NAME ‘ NAME
STREET ACDRESS STAEET ADDRESS
oY 8120+ —_— - - e T CITY-ST-2IP
TITLE [ palete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9
TITLE [ Detete TITLE [ Change (7] Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE . [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A cIry-gT-7Ip
12. L hereby cerlify that the information subplted withythls Fling does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementa \‘ port igtrde knd accurate and that my signature sha!l have the same legal effect &s if made under oath; that | am an officer or director
of the corporation ar the receiver or irlg H ta'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an grother like empowered.
;S \ \
SIGNATURE: O O
SIGNATURE AND TYPER VRINTED HAME CF 2IGNING OFFICER OR DIRECTOR Dale\ Daytime Frone ¥

7



