FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90298 024 ***150.00
DOCUMENT # P02000027502
1. Entity Narne
KLARAM CORPORATION
Principal Place of Business Mailing Address
2193 SALERNO CIR 2193 SALERNO CIR
WESTON, FL 33327 WESTON, FL 33327
T v ML AR RN C RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0423630 Net Applicable
- ’ Country Zp - Couniry 5. Certificate of Status Desired O ?888;2‘ 5:::“"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ARIAS TOVAR, ILEANA ESQ
1725 MAIN ST, STE 205 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL-33326

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE. X
Signature, tyded of printed narme of registsred agent and title if applicable. {NOTE: Registerac Agent signatura raquired whan reinstating) DATE

" FILE NOWI! FEE IS $150.00 | 9 Etection Gampeign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. [J  AddedtoFees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT 01 Detete Tme DVYPS . P changs [ Addiion
NAME ROLDAN, RAMPHIS NAME ToMey, TLALDA
STREETADDRESS | 2193 SALERNO CIR STREETADDRESS |2 \SVS SOLeen 0 Gidlw
cmy-sT-2P | WESTON, FL 33327 an-SLZP \aEsT N FL B3B3
TmE DVPS [ Delete Tme O cChange [ Addition
NAME TOMEL, CLAUDIA NAME
STREET ADDRESS | 2183 SALERNO CIR STREET ADDRESS
Ciy-5T1-2IP WESTON, FL 33327 CITY-ST-2P
TITLE [ Deless Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
s O Delete MmE [ Changs [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TmEe 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atta &n agdre ith all other like empowerad.
SIGNATURE: m;j\? RAMPENS ROIDAD .(DPT) okj/zz/ﬁs 954-€22-1H07

TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR "Dats: Daytime Phone 4




