FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 618587 & | 04-09-2007 90062 038 ***150.00

1. Entity Name

ARAM, INC.

Principal Piace of Business Mailing Address

4821 SW 87 AVENUE - 40053437

T O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
482 5w 87 A&,
Sulte. Apt. #, etc. Suite, Apt. #. etc. 04012007  Chg-P CR2E034 (12/06)
City & State ity & State F 4, FEl Number Applied For
rarsr- AL 59-1933193 Nol Applcablo
Zip Country 3 a/ !a 5 Cﬁj’bﬁ. 5. Certificate of Status Desired ] ?g;;asqg:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LITHMAN, ROBERT P i
150 ALHAMBRA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1150
MIAMI, FL. 33134

City FL { Zip Cocte

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

SIGNATURE
Signature, typed o printe! name of registerad agent and utle if applcable {NOTE Regisiorea Agaent signgiure reauired when reinstatsig) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD [] Detete THLE [J Change [ Addition
HAME REYES, ROGELIO NAME
STREET ABORESS | 4821 SW 87 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33165 CITY-ST-2IP
TITLE sSD [ Detete TILE (M change [ Addition
NAME ARACELI, REYES M NAME
STREET ADDRESS | 4821 SW 87 AVENUE STREEY ADDRESS
CITY-ST. 21p MIAMI, FL 33165 CITY-ST- 7P
TITLE £ Delete TITLE [ Change  £2] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -ST-2IP Clly-81- zip
e [ Delese TiTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-S1- 2P
TITLE [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i¢ CITY-87-2IP
TLE {1 Delete TIE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImy-ST-3P CIry-st-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 1eport is true and accurate and that my signature shal! have the same tegal effect as il made under cath; thal t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an anacnn?h an address, with all other Jjke empowered.

SIGNATURE: £ L o5  Le o (o i { R of—e-07 QIO AT

SIGNATURE ?(T\‘PED OR PRINTED MAME OF SIZNING OFFICER GR DIRECTOR Data Dayilimag Phone ¥




