-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P01000092992

1. Entity Name
JRAM INVESTMENTS, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Flace of Business
1501 SOUTH STREET

Mailing Address ]
3504 STARFISH AVE.

LEESBURG FL 34748 _ FRUITLAND PARK FL 34731

Suite, Apt #, etc o - Suiite, Apt #, eto. 1st MOORE CR2E034 (10/04)

City & State — City & State B 4. FEI Number Applied For
o 59-3744923 Not Applicable

Zip Country Zp Country 5. Cerfiicate of Staws Desied [ $8.75 additional

Fee Required
6. Name and Address of Current Hogislered Agent 7. Name and Address of New Reglstered Agent

e - - e S P~ -

AMIN, MAHANDRA
3504 STARFISH AVE

Street Address (F.Q. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registerad agent,

SIGNATURE

offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigraturs, YEad of preyag name of ragriered agent and tlls 4 appl cabls

{NOTE W};b}srejééﬂge_nl '5|;'nalura raquied when rainslating}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10, — OFFICERS AND BIRECTORS | I . ADDITIONS/CHANGES TG -PIHCERS AND DIRECTORS IN 11

i PTSD o Ot Tt T BRAZASCE0T [E-1 T ek, (0T Addiien
NAME AMIN, MAHANDRA NAME

STREET ADDRESS | 3504 STARFISH AVE SIACE! ADCRESS

CAY-5T-2P FRUITLAND PARK FL 34731 QUY-ST- 29

TILE T - ] Delete i [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST-2IP CITY-ST-2F

ILL O belete ’ THLE [ change  [J Addition
NAME NANE

STREFT ARDRESS STREET ADDRESS

CITY-5T-20 CINY-Si- {F

fine T [ Delete TILE [Jochange [ Addilion
MAME NAME

STREFT ADDRESS STREET ADDRESS

GirY-51-29 CITY-SI-2IP

e - - 7 Delets i O Change [ Additien
NAME NANE

STREEY AODRESS SIALCT ADDRESS

ore-5T-2P CITY-51-2P

HILE - 1 Delete TinE [Jchange L Addition
NAME HAME

STRCET ADDRESS SiRtE] ADGRESS

1Y ST 2IP Iy -53-7F

12. | hereby certify that the in@aﬁon supp_lied with this filing does not quatififfor the exemption stated in Section 119,073, Florida Statutes. [ further certify that the Information
: accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered ta exacute this repart as required by Chapter 607, Floridz Statutes,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

and that my name appears in Block 10 or Block 11if

\\;ﬂ\oﬁ

SIGNATURE: (%

SIGNATURE AND TYPED QR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




