FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M28889 Secretary of State
1. Entity Name 02-16-2007 90027 025 ***150.00
EILEEN KRAMER, INC.
Principal Place of Business Mailing Address _
19955 NE 38TH (T 19955 NE 38TH CT
#504 #504
AVENTURA, FL 33180 AVENTURA, FL 33180
S (OO EEREAR A RRR RV I

Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2672172 Not Applicable
Zie Country ap Country 5. Cerificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAVOR KRAMER, EILEEN
19955 N.E. 38TH CT. Strest Address (P.0O. Box Numoer is Not Acceptable)
#504
AVENTURA, FL 33180
City FL Zip Code

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

- SIGNATURE
Signature, lyped o peinted name of registeres agent and ute it applicable. (NOTE: Registered Agent signaturs required when remsialing) DATE
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTQORS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [ change  [J Addition
NAME FAVOR KRAMER, EILEEN NAME
STREET ADDRESS | 19955 NE 38TH #504 STREET ADORESS
CITY-5T-21P AVENTURA, FL. 33180 CITY-5T-28
TME [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CirY-81-2p
TmE 0O Detete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-29
TIRLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE O] Delete TLE [JChange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certig 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 of director
of the corporation of the receives or trustee empg@ered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address# ? / ' 3(5.5- —
™ - zfg /> /07 Typs-24so

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINE OFFICER OH DIRECTOR Date / Duytimu Phone #




