FILED
2007 FOR PROFIT CORPORATION . May 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000095025 Gl 05-14-2007 90066 048 ***150.00

1. Entity Name

RAMARC CORPORATION
[
Principal Place of Business Mailing Address
6201 N.W. 114 PLACE 6207 NW 114 PLACE
246 246
MIAMI, FL 33178 MIAMI, FL 33178 X
s P o g[S W il
5540 Nw 14 oNe HOS Sy & STIECT
s%ze;%#. s 224 S 04302007  Chg-P CR2E034 (12/06)
City & State . City & State . 4. FE| Number Applied For
riari  FLOon DG Qarl ) eLesy Aty 52-2376560 Nol Applicable
%—2: == CEU;EVJCC- . %)3| 4 4 Co%c:e 5. Cerlificate of Status Desired O Eg'ggl’;?:é“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
3501 ,SW 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 '
. DO RS L ONT STe 1429
“ nari FL | 2&\me

8. The above named entlly Submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obliga%sier' ’
SIGNATURE ~ o4.23.0%

SWQO o aljfled naN(ulflslored ageni and ulle it applicable. (NOTE: Registared Agent signalure raquired when renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 27 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD o [ elete THLE B change [ Acaition
NAME ARCEQ LINAN, MAXIMA NAME
STREETADDRESS | 6201 NW 114 PLACE #246 STREET ADDRESS [ E<KD M/ Hd O STE <424
omY-ST-ZP | MIAMI, FL 33178 U et 1 T s TR o DES A5
TMLE TD 01 delete MLE SRl change [ Adcition
NAME ARCEO, CAROLINA NAME
STREET ADDRESS | 8540 N.W. 114 AVE STE 1424 SHEETADRESS |G S 114 QvE ITT 2
UN-SIZP | DORAL, FL 33178 avseze | p1Qrg) . FL D195
TILE SD O oelete ME SR Change [ Addition
NAME JUAN CARLOS RAMIREZ LEIVA NAME
STREET ADDRESS | B540 N.W 114 AVE STE 1424 sremaomss SEFXD Nww (14 Onv/e STC =24
omv-stzp | DORAL, FL 33178 ov-size (el FL 2251598
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Changz [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZiP CITY-ST-2IP
me O oelete TITLE [ Change [ Aduition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIFY-ST-2IP

12. ) Fwereby certify that the information supplied with this fil‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 directar
of the corporation or the receiver or lrustee empowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with=all other like empowered.
SIGNATURE: @ % 04.2%. 07 (205) 2262443

(syhmne AND Twstp/jw PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Derylime Phons ¥




