< FILED
" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ar”

ANNUAL REPORT Secretary of State

DOCUMENT # 469596 05-01-2006 90361 016 ***150.00
1. Entity Name
NUPRAM CORP.
br TRV LI
Principal Place of Business Mailing Address .
10255 SW. 8 TERRACE 10255 S.W. B TERRACE
MIAMI, FL 33174 US MIAMI, FL 33174 LS
>R RS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Far
59-1616331 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired (] ?eae-;esqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRADO, LUCIA H
10255 SW 8 TERRACE Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Coda

8. The above namad entity submits this 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 registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and utle 1If appicable (NOTE: Hegistored Agent signature requirgd when revndtatng) DATE

" FILE NOWI FEE 1S -5.15:;);) 1" 79, Election Campaﬁn ﬁnancing_ $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TD [ Delete TITLE [JChange [ Addition
NAME PRADQ, AUGUSTIN, JR. NAME
STREET ADDAESS | 10255 S.W. 8 TERRACE STREET ADORESS
CITY-S7-2IP MIAMI, FL 33174 CITY-51-2iP
THLE SO [ Delate TILE O change [ Addition
NAME PRADO, AUGUSTIN NAME
STREETADDRESS | 10255 S.W. 8 TERRACE STREET ADDRESS
CITY-ST-2)P MAIMI, FL 33174 CITY-ST-2iP
TITLE PD [ pelete TILE [ change  [J Addition
NAME PRADQ, LUCIA H NAME
STREET ADDRESS | 10255 SW 8 TR STREET ADDRESS
LiTY-5T-21P MIAMI, FL 33174 CITY-5T-2iIP
L —_— — M eiete: TILE ——- [ Changs——F] Adatior:
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2iP
TIME [ pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- $1-21P CITY-S7-2IP

12. ) hereby certify that the information supplied with this filinég does not gualify for the exemplions contained in Chapter 119, Flcrida Statutes. | further certify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustaa empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al ike empowared.
o L / / . 557-3¢
SIGNATURE: _ «Zdzg) K dl? . o4/2¢ ol 305 557-3(4P

BIGNATURE AND TYPED ORAPRINTED N'ﬁE ‘OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phone #

T



