2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 07,2006 8:00 am

DOCUMENT # 684314 Secretary of State
1. Entity Name
02-07-2006 90022 026 ***150.00
RAM DIVERSIFIED, INC.
Principal Place of Business Maiting Address
118928 NW 53 CT 11929 NW 53 CT -
T e Hll“l I”I‘ ‘lm MII ”m nlll III‘ I’I“ Mn |\|”|’|h MH m”“' " |“'
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2014833 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?g';esqg:’::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MICHAEL A -
y A
11929 NW 53 CT ' Street Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33076
City i FL I Zip Code

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

.SIGNATURE

Sigrature, lypea of ponted name ol regisisred agent and htie il apphcacie {NOTE Registaren Agenl signature reguinaed whan renstabngh DATE

. FILE NOW'I' FEE IS 5150 00‘ I,
Aﬂer May 1, 2006 Fee Will.Be’ 5550 00 :
Make Check Payabie QX Flonda Depanment of State .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added ta Fees

10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITE " CJchange [ Addition
NAME ROBERTS, MICHAEL A HAME

STREET ADDRESS [ 11929 NW 53 CT SYREET ADDRESS

Ciry-ST-21P CORAL SPRINGS FL 33076 CITY-51-2IF

TITLE v ‘ O Delete TTLE {J Change [} Addition
NAME ROBERTS, MARK § NAME

STREET ADDRESS [ 10143 RAMBLEWOOD DR STARET ADDAESS

CiTy-SF-21P CORAL SPRINGS FL 33071 CITY-S1-21P

TLE O cetete s [0 Crange 1] Addition
NAME ) ) NAME o _

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T- 2P

THLE [ Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE 3 Delete MLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. 1 heraby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicatec on this report or suppiemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as fequireo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other ke empowered

e ae I, pankS. fossars  |[25/oe GSw-753- G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




