FILED

Mar 14, 2006 8:00 am
2006 F°E£§8§LTR‘E%%%%““'°" Secretary of State

DOCUMENT # P020000251 92 03-14-2006 90023 011 ***150.00
1. Entity Name
FARAM INVESTMENT CORP.
Pringipal Place of Business Mailing Address B i
5317 W. 15 COURT 5317 W. 15 COURT N
HIALEAH, FL 33012 HIALEAH, FL 33012
SR UCIER AT DA
19327 WOk mpnt By 19321 (W) .0aknfrtbr:
Suite, Apt, #, etc. Suita, Apl. 4, etc. 02272006 Chg-P CR2E034 (11/05)
ity & State it 1 4. FEI Number Applied For
ami FL l('? /&% L, - 75-3036622 Not Applicable
%Zipo /5" Country é{ S A j’% /) /4 Country aSA 5. Cortificate of Status Desired [ fi-:igg‘w"a'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

FAJIN, RAMON A
19321 W. OAKMONT DR Stree! Address (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33015

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registared agem, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

':g:;_\SIGNATURE Kdﬂ?m #-F'ﬂ/}l/) éﬁ&,@é

Sigratune, Typed of printed rame :;l registered d‘ml: |l'appiu|:la, (MNOTE: Registeres Agent signature raquired when rensianng)

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

- N.“" May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D ] peleie TILE [ Change [ Addilion
NAME FAJIN, RAMON A MAME
STREET ADDAESS | 19321 W OAKMONT DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33015 CITY-ST-21P
TITLE [ oeletz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-ST-21P

TME [ pelete HiLE [JChanpe  [J Acdition
NAME NAME .

STREEY ADDRESS STREET ADORESS

CITY-51-2IP CITY-5T-2F

TITLE O patere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Dekte TTLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

TITLE 3 velete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T- 2P CITY-ST-2IP

12. | hereby certily that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes ampowered 10 grecute this repor 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 address, with &ll gler like empowered.
1 .
SIGNATURE: Kamon A. )%// /17 ‘;//3 / 2¢ @{—2&%27

L%
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




