-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # .95387

1. Entity Name
RAMAR INVESTMENTS, INC.

Principal Place of Business

% ROBERT A. HENRY, P.A,
8411 W. OAKLAND PARK BLVD., STE 201
SUNRISE, FL 33354

Mailing Address

% ROBERT A. HENRY, P.A.
8411 W. DAKLAND PARK BLVD., STE 201
SUNRISE, FL 33351

P

?'E =i*=fé it

FILED
Mar 13, 2008 08:00 A
Secretary of State

AN EREA R

01112008 No Chg-P CR2ZED34 (11/05)
4, FEI Number Appfied For
65-0215348 Not Applicable
5. Certficate of Stalus Desired O $8.75 Additianal
Fee Required

G Nama and Addrnss of Current Registered Agent

HENRY, ROBERT A

8411 W. OAKLAND PARK BLVD.
SUITE 201

SUNRISE, FL 33351

8. The above named entty submits this statement for the purpose of changing its regxsiered office or registered
the obligations of registered agent

SIGNATURE

agent, or both, in the State of Florida ' am famibar with, and accept

. Signature, typad o prntad name of regrstered agent and irlle 1 apphcable

(NOTE Rogistarad Agent signature requirad when renstating)

8. Election Campaign Financing
Trust Fund Contribution.

* FILE'NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Added

$5.00 May Be

ic Fees

10. ° OFFICERS AND DIRECTORS

DPST

DE TRAMONTANA, LUCAS
5100 N OCEAN BLVD #5186
FT LAUDERDALE, FL 33308

JITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREEY ADDRESS
CTY-ST- 1P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guailify for the exemprons contained 0

indicated cn this repon or supplemental repor 15 trug an

d

Chapter 118, F’cnda Statutes I further cerity that the information

accurate and thal my signature shall nave the same legal eftect as If made under cath; that | am an officer or director

of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag s, with all other like empowered.

SIGNATURE:

2helvd Y L 3690

SISNAFHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




