2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # J55801

1. Entity Nama

RAMTECH OVERSEAS, INC.

Secretary of State

05-28-2008 90127 001 ***300.00

Principal Place of Businass

204, SOUTH HOOVER BLVD.
230 .
TAMPA, FL 33609

Mailing Address

204 S0UTH HOOVER BLVD.
30

2
TAMPA, FL 33609

66012462

2, Principai Place of Business - No P O. Box #
50 ST

17 W. LAUREL

L 5 R T

Suite, Apl. #, elc.

Suite, Apt. #, ele

04032008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 59-2766332 Not Appicabie
i Zi C i
3 g‘g 07 [(;osugtry 33 g’o 7 USOKF‘W 5. Cerilicate of Status Desired O ?g;z 3?:;““3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMADAN, OSAMA M
4518 WEST DALE AVE.
TAMPA, FL 33609

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

City FL ’ Zip Code

8, The above named entily submits this statement for the purpose of changing its registered offce or registerad agent. or both. in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, fyped o pnnted nama ot regste ed 30ant and titie  applcatie {NOTE Repistared Agenl Sipratue réquired when récstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F.inancing 55.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Conribution 0  Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ILE [CJ Change (] Adgition
NAME RAMADAN, OSAMA M NAME
STREET ADDRESS | 4518, WEST DALE AVE. STREET ADDRESS
GiTy- S1-21P TAMPA, FL 33609 City-5i-2¢
10iE [ Delete e [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-20P CI3y-§1-21
THILE [J Detete TILE [dCrange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-51-20P CHY-51-21F
me O petete TITLE [ crange [ Agoition
NHAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CITY-S7-21P
THLE 3 Delele TILE {Change [ Agoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1-21P oy s1-2iP
Ui [J Derete [T [ change [ Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-$T-21P CITY-St-2IP

of the corporation or |

plemenial report i true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director

12. i hereby certily that the rmaticn supplied wn this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the information
indicated on this repor;, r U

changed, or 0n an aa

-; ered 10 execute ihis repor as requited by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l

SIGNATURE: " | vl

ith all other ||ke empowered

p’-}fum&ﬁ}n/ oH /ﬁ[&q (6(5)72@ ;/g‘

Fﬂ ATURE W‘H&n OR PRINTED pmiiu(mma OFFICEW OR DIRECTOR DaytimeProne »

)




