2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G87194

1. Entity Name
RAM AND ASSOCIATES, INC.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 NOV It AMI0: 01

Principal Place of Business Mailing Address
2250 BRICKELL AVENUE 2250 BRICKELL AVENUE
UNIT1 UNIT1
MIAMI, FE 33129 IS MIAMI, FL 33129 US
T s REREREDIRTERIR I
Suite, Apt. #, etc. Suite, Apt. #, efc. 11092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2353939 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ~ [4 fg;esq Additonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILMA PINA

2201 SOUTH MIAMI AVE
MIAMI, FL 33129

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL [EpCode

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

the obligations of registered agent.

SIGNATURE
Sigratura, lyped o printed nams of regisiered agent and fide if applicable. {NOTE: Registered Agent signature required when reinslaling} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD T setete TITLE al S d Mnm [ Aadition
ol ,\Jilma O.de
NAME SARLABOUS, VILMA POLL NAME e ) V
STREET ADDRESS | AVE RICARDO ARANGO STREET ADDRESS
CITY-ST-ZiP PANAMA, REP DE PANAMA, CIFY-S1-2IP
TIMLE VPD O pelee TIMLE [ Change  [3 Addition
NAME PINA, DEMETRIO NAE STl PO
STREET ADDRESS § 2201 5. MIAMI AVE. STREET ADOKESS P1IA4ME-—01NR8--N19  #wCl 25
CITY-$T-2IP MIAMI, FL 33129 CIrY-51-2IP
LE 311] 3 Delete TME {J Change  [] Addition
MAME PINA, VILMA NAME
STREET ABDRESS | 2201 S. MIAMI AVE. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33128 CITY-51-2IP
TME [T pelese TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P cIrY-§7- 2P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-§3-2P
THLE [ Delete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE

a

200-K6-5557

D TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

/1- /o/%m

Daytmne Prone #

Demeio PR




