N
2007 FORAPROFIT CORPORATION FILED
ANNUAL REPORT (AR)

n 07,2007 08:00 AM
DOCUMENT #Mse2112 Jun 07, £S ‘
1. Entity Name Secretary of State
RAMLIB CORPORATION
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE. 504 STE. 504
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg. Apl. #, etc. Suile, Apt. 4, elc. 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FEt Number Appled For
52-1518813 Not Applicacle
Zp Country Zip Country 5. Cerificate of Status Desired ol ?g.gfqa:l:étmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
ROBINSON, WESLEY M .
501 BRICKELL KEY DRIVE Streel Address {P.O. Box Number is Not Acceptable)
STE. 504

MIAMI FL 33131

Cny FL Zip Code

B. The above named eniity submits this statemant for the purpose of changing its registered offica or registered agent. of bath, in the Stale of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signalure, 1ypea or prated A o Fegstred afent and bie | appl¢ible INOTE Huogisteren | Aden St rasy iefjun €O Whis ranglating) DATE

FILE NOW!! FEE 15 $550.00"" + § 607 193(2)(b). F.S., allows for the warver of the $400.00
'DUE BY Septembelj's, 2007 | late lee. By checking this box, the corporation cerilies it

9. Elgction Campaign Financing $5.00 May Be

. - o L. o . ) Trust Fund Contrigution. Added to Fe
Make Check Payable to Florida Department of State : | did not recewe prior notice, Fee 1o e is 150 00, [J fon. L e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES .70 OFFICERS AND DIRECTORS IN 11

TILE ST I Detete TILE OGN EED O Change  [[] Addution
AN CENDOYA, SALLY A Naw L HOOOOOTEEL4L

SIREET ADDRESS 11061 MONFERD ST STRELT ADDHESS OE/07 /0730003007 550,00
omy-st-zp [CORAL GABLES FL 33156 CITY-ST-2IP

T [ petete TMLE [JChange [ Addition
NAME NAME

SYREET ADDALSS STREET ADDRESS

CITY-81-7P CiTY-571-TiF

TILE 3 celete THLE [ Change [ Addilign
NAME HAME !
SIRCET ABDRLSS STREET ADDRESS

CiiY-5T-4ib Cury-S1- 2

Lk O Defete TITLE O change ] Adation
NAME: NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY - ST-2IP

TILE O Deleie TITLE [C) crange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addikon
NAME NAME

STRLLT ADDRESS STRCET ADORESS

CITY-ST-21P CITY-S51- 2P

12. | hereby cerlify that ihe informaton supplied with this ilng does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the mformation
indicated on this rgport or supplemental report is trus and accurate and that my signature snali have the same legal effect as if maae under cath: that | am an officer or director
of tha corparation or |he receiver ustee empowerg xecute tNis-+ppor-as required by Chaptar 807, Flor talules; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment wgk an address, w h /
,ée/(/ VZ ‘fé

SIGNATURE: .
e OR PRINTED NAME OF SIGNING OFFICEEFOR DIRECTON Nala Y A

SIGNATURE AND




