FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

o ANNUAL REPORT _ ecretary of State

DOCUMENT #P01305 04-05-2006 90134 023 ***150.00
1. Entity Name
TRAMAD, INC.
Principal Place of Business Mailing Address
4995 NW 72ND AVE., STE. 303 4995 NW 72ND AVE., STE. 303
MIAMI, FL 33166 MIAMI, FL 33166
s v G CRR A C
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-F_’..' ' . CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2163322 Not Applicable
Zip I Country Zip Country 5. Certificate of Status Desired O ~l§eae Eizfi’:fﬁm ~
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ESPIN, GLADYS
4995 NW 72ND AVE " Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 -
MIAMI, FL 33166 ’
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accem
the obligations of registerad agent.
.

e - S

SIGNATURE
?qwure. typed o printed name of registerad agent and Ltk if applicable. (NOTE: Registerec Agent signature reguired when reinstating DATE
‘PILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil bé $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE PD Delote TILE PD [ change [ Adaition
NAME GIACOMO, CLERICO NAME CARLO CLERICO
STREET ADDRESS | 4995 NW 72ND AVE. #303 STREET ADDRESS 4 9 95 NW 72nd. Ave 4303
omv-si-ZP | MIAMI, FL Ciry-St-2p Miami Florida 33166
e VPA 1 Delete TITLE {J Change [ Addition
NAME CLERICO, CARLO NAME
STREET ADDRESS | 4995 NW 72ND AVE. #303 STREET ADORESS
GITY-51-217 MIAMI, FL CITY-S7-2IP
ME T [ Delete TITLE [ Change ] Addition
NAME CLERICO, CARLO NAME
STREET ADDRESS | 4905 NW 72ND AVE. #303 STREET ADDAESS
GITY-ST-7P MIAMI, FL CITY-ST-2F
TITLE ES O Detete TITLE [ Change [ Addition
HAME ESPIN GLADYS NAME
STREET ADDRESS | 4995 NW T2NDAVE #303 STREET ADDRESS
CIrY-S1-2IP MIAMI, FL, 33166 CITY-ST-2IP
TmE 3 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE (7 Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further centity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcr, with all other like empowered.
SIGNATURE: : ZA %}Mf Fgaﬂf »/ /3/’4 RN G-I G

su:nnu AND rm}én PRINTED NAME OF SIGNING OF OR DIRECTOR Daytime Phona #




