2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010191

1. Entity Name
RAMIAH MISSIONS, INC.,

Principal Place of Businass

115 E. GRANADA BLVD, SUITE 1
ORMOND BEACH, FL 32176

Mailing Address

115 E. GRANADA BLVD, SUITE 1
ORMOND BEACH, FL 32176
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6. Name and Address of Current Ragistored Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or orinted nama of registered agent and tils if applicable. (NCTE: Ragistered Agent signature raquired when relnstalng) DATE
T B4 520
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe |{5 /OT-B00E5-000 51,25
Due by September 14, 2007 Trust Fund Contribiution. Added to Fees

10. QOFFICERS AND DIRECTORS : o . . .
TLE PT boens S ' ,
HAME MASBAD, RAYMOND R N . .
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12. | hereby certify that the information supplied with this filin

changed, or on an attagh with an address, with all oth

SIGNATURE: | \ #1114

s empowered.

does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cemly that the informetion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
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