2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000044002 ecretary of State
1. Entiy Name 04-18-2005 90276 032 ***150.00
RAM ASSETS CORPORATION
Principal Place of Business Mailing Address
3330 NW 48 STREET 3330 NW 48 STREET
MIAMI FL 33142 MIAME FL 33142
» s e MMM UGV
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Nuﬁber Applied For
57-1139593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O0 gi‘gi;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE S — - - — Name d ﬁ / [ — oL L =
TORRES, MICHELLE G ESQ. of € A.ANDIND
2300 SW 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33174 3330 NV 48 74 Jtres?
City Zip Cede
A vamy FL | 33/42

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 obligations of registered agent.

SIGNATURE Y%‘A Q_‘_A /%//7’/0{

Signatuie, typed or punted name of registered agent and tite Il apphcable (NOTE. Registerad Agem signamura raquired when rainslating) BaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ]  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD e [ Delete TILE Clchange 7 Addition
NAME ANDINQ, JOSE R NAME

STREET ADDRESS | 14207 SW 17 STREET . STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST- 2P

THLE VD [ Delete TITLE [ Change [ Aadition
NAME ANDINO, MYRIAM NAME

STREET ADORESS [ 14207 SW 17 STREET STREET ADDRESS

CIFY-ST-ZiP MIAMI FI. 33175 CITY-ST-2IP

THLE sD 7 Delete TILE ] Change  [] Addition
NAME ANDINQ, LISSETTE ) - NAME o ~ .- - e~ s e
STREET ADDRESS | 14207 SW 17 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITT-5T- 7P

TITLE 7 Delete WITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-71P CITY-S1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-71P CTY-ST-2P

TITLE [[] Dotete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hersby certify that the information supplied with 1his filing does not quatify for the exempition stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute 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 address, with all other like empowered. w@(’éoo,t
E KD el Q,qé /05"
SIGNATURE: X ]
ate

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR 4 Daytime Phone #




