2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 684314

1. Enlily Name

RAM DIVERSIFIED, INC.

Principal Place of Business

11929 NW 53 CT
CORAL SPRINGS FL 33076

Mailing Address

11929 NW 53 CT
CORAL SPRINGS FL 33076

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90072 001 ***150.00
04-17-2007 90072 002 *****g 50

T T

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Numbor 59-2014833 Applicd for
Not Applicable
i Counl Zi Counl iti
Zips. ountry ® ountry 5. Coriificate of Slalus Doesired gg'gesqﬁi‘?“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b : Name

ROBERTS, MICHAEL A

11920 NW 53 CT Slreel Address (P.O. Box Number is Nol Acceplable)

CORAL SPRINGS FL 33076

City FL ‘ Zip Code

8. The above named enlity submits this statemant for (he purpose of changing ils registered office or registered agent, ot both, in the Slale of Florida. | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE

Signature, typed or prinfed name o regisiared agant and e - apnlicable, (NOTE: Regystered Agent signsture required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution. [

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
L PD [ Deleie e [JChange [ Addition
NAME ROBERTS, MICHAEL A ANl
STRCET ADORESS | 11928 NW 83 CT SIREET ADDRESS
CIY-Si-71P CORAL SPRINGS FL 33076 CITY- S1-2IP
it v [ Deete fine O change [ Addisen
NAME ROBERTS, MARK S NAML
sieeT aooness | 10143 RAMBLEWOCOD DR SIREC F ADDRESS
CITY-SI-7IP CORAL SPRINGS FL 33071 cny-sl-ap
nie J Delete MLE [Jchange £ Adgition
NAME . NAME,
TswmeeraoRess | 0 T SIRILT ADDRESS
CATY-Si- 7P CIY-S[-7IP
TILE [ Delete INLE [ Change [ Addilion
NAME NAMI
STREET ADDRLSS SIRLIT ADDRESS
CITY-4T-21P CITY- 51 71P
MILE 7 Delele {113 [ Change  [] Addilion
HAME NAME
STRECT ADDRESS SIRECT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O oelate e ] change ] Addition
NAME HAME
STREET ADDRESS STREL1 ADDRESS
CITY-51-21P CiY-51- 7P

12. | hereby certify thal the information supplied with this filing does nol gualify for the exemptions contained in Seclion 118, Florida Statutes. | further certily thal 1he information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atiachment with an address, wilh gll other like empowered.
/S oy

SIGNATURE-\/ Tl et N, ark 3. 208 Ea7s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gy~ 753 ~Fo€o

Caytrre Phone #




