i

2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR] FILED .
| DOCUMENT # PO0000099G49 ST Feb 13,2006 08:00 AM

Secretary of State

1. Eniy Name

RAMAR REALTY, FORP.

— . - -
Pencipal Flace ot Business haiting Addre:.s
18430 SW ATH ST J PO, BOK 824254

S T AR

2. Pracpat Place of Bus;iness o 3. Mang Adarsess
Suita, Apt. #, ele. ' Sutie, I\Ta i, elc. 15t MOORE CR2E034 {10/05)
i
City & State Cry & S{ate 4. FEt Number Applied For
7 65-1053118 Rot Apghcst
Ze Couatry Zip { Country 5. Certificate of Status Oesived ] gg';g“;g_ﬂm“a,

8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
; Name

?g é‘a%Aé\lQ’ Eﬁ_?g—}-‘ - Streel Agdress (P.C Bax Number is Nat Acceplable)

PEMBROKE: PINES FL 33029

i
b E City FL I 2ip Code

8. The guove named er eniily submits this statement tar the purposs of changing s reaistered office o registesed agens. or both, in the Statg of Flarida. | am familiar with, and accey
tha obligatuas af regtstered agent.

s

SIGHATURE {
Jigrmwie m;m o pawd Dt of fegviecaq agenl and Glig i apahcatic {NOTE: Regisigrad Agee si0ralisnm recqiiet when renstalng) OATE

i
FILE ROWIl! FEE IS $150.00
After May 1, 2006 Fee Will Be $55(mn
Make Check Pavahla ta Fiartda Depaﬂment of S‘tale

9. Eigction Campaign Finaccing  $5.00 vay &
Trust Fund Contriogtion. [0 Added to Fees

e ] DFFICERS AND D1BECTOMNS, 1. ABDITEONS CHANGES TO OFFICERS AND DIF_\'_ECTG'RS N
1\[H PDED | 1 Dagte TLE O change 3
N SALDANA, RAOUL 3 K
siRess Aonpcss (9400 HOLLYBROOK DR., BLDG. 6, APT 110 § s anorss 00000433450

| ervsir  SPEMBROKE PINES FL 33025 _§ crsioee 2724 AAR-BRN1R-0NR 158, 75
HILL vTD ! ] Deteta TISLE Derampe 0 A0
Ve VIDAL, ROSA M *§ e
STAEET ADDAESS | 18430 SW 4TH ST " SIREET ADDAESS
LIS |PEMBROKE PINES FL 33028 11§51
e f O tolete o {3 Crage {3 et
WL ! . g
STHEET ADDRESS ! 4 smeer soomess
ey -ST-IF [ LR -SI-
me i . 3 Delete WitE 7 Changs R
HANE : J DAME
STAEE F ADLMLYY ’ , STRECT AGORESS
CIFY-ST-7P { LAY -ST- 2
TLE ] f 3 belete TE — changs  [Jrs
NAME ! ‘ N T
STREET ADDRESS i ¢ o & STAEETADDRESS
CITY-51- 2P | i - omy-si-zp
THHE ‘ O3 Oetete THLE [JChange  [As
NAME E t o B name
STRELE AULRESS : ! : ; § SIBEEADDAESS
OHY-ST-2P | A ; / o 4 oe-stzp )

12 1 hereby certiiy it e informghon shiopled wim thes taing
indhcated on ims 7eport or supflemerkal reporyis trug and
of the corporalior of the recedver of lfustee
& epanget. of on 2n altach

SIGNATURE:

s aot quality lor the exemplions contaned n Section 113, Flonda Staiutes. | turther canify thal the informstic
cutale and Mal my signature shalt have the same legal effect as it made under oathy;, tat | am an officer or direc”

cgexemﬂe itus repornt as required by Chapter 607. Flenda Statutes: and that my name appears i Block 10 or Block
I§ Qther ke empowered.

Sc.me.r__ﬁ __2/Rf2006.

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Omgtiens Fow o



