2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P000001

1. Entity Name
AUM-RAM. INC.

16504

Principal Place of Business

5001 N. PINE ISLAND ROAD
SUNRISE, FL 33351

Mailing Address

5001 N. PINE ISLAND ROAD
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2007 08:00 Al
Secretary of State

AR A AT

06052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1154245 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desirsd O Foe Requirad

6. Name and Address of Current Registered Agent

SETH, UDAY
5001 N PINE ISLAND RD
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above namad antity sulbmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Sipnature, typed or printed name of reQisiorad agen and e f appicable.

{NOTE: Regesiored Agent mgrziare requined whan rainstating)

DATE

FILE NOWIl FEE 18 $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS {

DP
SETH, UDAY

TILE
NAME
STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351

5001 N. PINE ISLAND ROAD

Dv
SETH, KOSHA

TIE
NAME
SIREET ADDRESS

£rY-5T-2P SUNRISE, FL 33351

5001 N. PINE ISLAND RCAD

TME

NAME

STREET ADDRESS
ciry-g1-ze

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

THRLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CIY-ST-21P

DO NOT WRITE
IN THIS SPACE

_ Lo0000TREDES
EAADT-30002-004 550,

I}

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 807, Horida Statutes: and that my name appears in Block 10 or Block #1 if

changed, or on an attachment wilh an addrg

SIGNATURE:

5, with all other like empowered.
&*-Uﬂ udRYy e TH ARE:

1

FIGNATURE AND

OR PRINTED NAME OF SIONING OFFICER OR TRRECTOR

Ca) Jur-s

Daytirme Fhona #




