FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnar:

CORPORATION
ANNUAL REPORT

Searetany af State
DIVISION OF CORPORATION?

DOCUMENT # P01 305 (2)

1. Corparation Name

TRAMAD, INC.

AU

B0

Frincipal Place of Businé;; . 7 M \mu A’Mve B
4995 NW 72MD AVE.. STE. 300 4595 NW T2ND AVE.. STE. 308
MIAMI FL 33166 MIAMI FL 33166
[ 3. Date In worporated or Qualified 3a. ‘ﬁéig“o?[éhs_.t_hepo"rf“__
| 2. Pincipal Place of Busicess | 2& Malag Addess A TETNuriter Appied For
=] s 502163322 Not Appicai
i St o ot
Suile, Apt ¥ olc | Lt AR 5. Cerificate of Status Desied [l $8.75 Addlmona!
o 2?[ S i Fee Required
pr % Slale N Cily & State 8. Elachion Campagn Financing [ $5_00 May Be
731 281 Trust Fund Gontribution Added to Fees
Fdy Country | Ay ) Caonntey 8. Trhis comporalan has lability for intangitle tax undor s 199.032
2_—41 254 29 30] Floncla Statutes [ ves [CINo
Lo _ 8. Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstared Agent
8t hNme
LERMA, GLORIA C 82| Sueet Address (7.0, Box Number is Not Acceptablo)
4995 N.W. 72ND AVE. e
SUITE 303
MIAM) FL 33166 W FL P

11. Pursuant to the prosisions of Sectin : 1607 T8O, Fios
or registerad agenl, or bath, i e ceda Such charge
famikar with, and azcept the abngatons of, Secton €07 1500, Florida S'_;'ﬂu'_l_"._,

Lt ahiows Tt e (cllpur tion Subits ths slatament o b purpose of changing s registered office
by Lie corporon's board of drectors T hereby ancept the appaintment as registered agent. | am

CR2E034 {12/95)

SIGNATURE _ . ; e . P . = L
Sigreal e Sy o O P e G e e g b i I L S I R Ui e A1y DATE
12. e Oft \"tH% »’\N" [JIR[( wons 7 .13.'. L ADD IONSICHANGEQ 10 QFFICERS AND DIRFCTORS IN 12
TLE PD [10e61t 1 TITE [ Grange  [] Additan
NANE GIACOMO, CLERICO 12 HaME
STREE! AZDRESS 4995 NW 72ND AVE. #303 FASTHITT ADC 435
CIry 8127 MIAMI FL S R JLE TINS5 S
THLE VPA [ DELETE 2 UNILE [} Crange 3 Additon
NAME CLERICO, CARLO 27 KaME
STREFY AZORCSS 4995 NW 72ND AVE. #303 23 STHEH AT AESS
Ciiv 812 MIAMI FL e e R oy
TILE T [ BELFTE NI ’ ] Erarge ] Addon
NAME CLERICO, CARLO 2 HME
STREE! ADDRESS 4995 NW 72ND AVE. #303 37 STREET ADRESS
Gy s1.27 MAMIFRV . Rassae }
TITLE STD [T DeLEnt 4 1TINE [ Charge  [] Additan
NAME LERMA, GLORIA C. 47 NAME
STREET ADORESS 4995 NW 72ND AVE. #303 43 STRERT AT AESS
oy-§1-20 MAMLEL s -
TIILE [ClDeLeTe AR [ trange  [7] Additor
NAME 55 Nkt
STREFT AGBRESS 53 SIAELT AT RESS
L (O DR . S gsAtry st I .
TilL [] DELETE 6 1Tk [ Crange [ Additan
NAME o2 NSk
STREET ARDRESS BSIH(ET AICHESS
| cre-sr-ze - o BALIY S g .
14. I do heleby ot fy 1@l the o yticn supphe et s Fon EARERE ity furcishedd and doss not Guaty fr the exen 4|[mn slated 0 Section 119 Q7 3k Flarichy Statatas. | further
cerbify that the inforaation ncheelc TS A 1600 Or S anten annusl renon B b & 1 2ecurate s hat iy Sig vmlure- sl have the sanmie lega’ eftect as if made under

oath; that | arm an officer or di
appears in Bock 12 or Baock

SIGNATURE: .

POt ahicn ar the r

ey o trusten enipowersd to € xecute This repan as roduied by Chapter 607, Florida Statutes: and that my narne
i b

bt an airess,

} 5 38/ L s SEe-d5 g

?u.u.g«msu IGHING OFFICER OR DIRECTOR Do [
o s B )

SIGHATURE AND TYPED OR PA

P S




