2006

FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}

DOCUMENT # F81726

1. Entity Mame

SCHRAM CORPORATION

Puncipai Place of Business

% GERALD SCHRAM
5361 S.W. 2157 CT.
FT LAUDERDALE FL 33317

Mailing Address

% GERALD SCHRAM
5361 SW. 2187 C

T.
FT LAUDERDALE FL 33317

2. Prnaipal Place of Business

3. Mading Address

FILED
Apr 25,2006 08:00 AV
Secretary of State

IR i

Suits, Ap{. #, etc. Suite, Apt. #, elc. 1gt MOORE_ CR2E3=24 “01’05}
{ity & State City & State - 4. FEi Numper Applied For
. 58-1 462008 Not Appiicabla
Zi i Count - P
" Couriry zZip ouniry 5. Certificate of Status Desred O $8'75 Mdmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRAM, GERALD
6361 S.W, 21ST CT.
FT LAUDERDALE FL 33317

Street Address (P.C. Box Number is Not Acceplabie)

City

ap Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida. | am famifiar with, and accest '

the ophgatons of registered agent.

SIGNATURE

Srpnature. tyeer or provied name of regstered agent and Gtle f applcatie

(NCTE Regrslorca Agent smnatuh required wher redisialing)

DATE

FILE NOW!! FEE JS $150.00
_ After May 1, 2006 Fee Will Bg '$550.00.

8, Election Campaign Finanzing $5.00 May Be

ko GhBO}(_.F',é!Y?b!e‘lP,ﬁqﬁd‘?-,@??ﬂfﬂ?n!ﬂf State Trust Fund Contribution. []  Added 1o Fees

10, = GFFICERS AND DIRECTORS 11, ACDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE p ] Oeete W [ change 1 Addition
NavE SCHRAM, GERALD NAE _ U000onSa2394

STREET ACORESS {5361 S.W. 21ST CT. STREET ADDRESS {5/ 06/05-80081-021 150,40

or-sT.2P  |FT LAUDERDALE FL LTY-5T-71

TE 8 1 peinte THE G Change T Addition
NAME SCHRAM, JUNE MAME

STRECT ADDRESS (5361 SW. 2187 CT. STREET AQURESS

Civy-51-7% ET LAUDERDALE FL ) GITy-5T-21P )
e O Detete mE [ Crange L) Acdiion |
NAME o ) HAME

STREET ADQRESS-! - STRAET ADGRESS

SiFY-5T-2P CITY-57-2F L |
T 3 Defets e Cicrange [} Adddion
RAME NAME J
STREET ABEHESS STREET ADDRESS

GiY-ST- 2P Cliy-57-2Ip L

THLE 3 Detete TR D tnrangs 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F TY-ST-2P

L ) Delete HILE T onange T3 Addition
HAME NAME

SYREET ADTIRESS SIREST ADGRESS

CITY-ST-ZIP CITY-3T-7P

12. | hereby certily thal the information supplied with this filng does not qualily jor the exerrptions comained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f rnade under cath; that | am an officer or director
of the corporation of the receiver or irusiee empowered 0 exacute this rapart as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Blogk 11

if changed, or on an allachment with an address, with all other like empowsred.

da Scdaa Guan

SIGNATURE:

s:sﬁarum@m TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Proine ¥

Ldfu,]o(_c qsE S8 3oL




