FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000095025 04-28-2008 90368 047 ***150.00
1. Enlity Name
RAMARC CORPORATION
Principal Place of Business Mailing Address q “ U 0 Jorrv
5540 NW 114 AVE 7105 SW 8 STREET ‘
SUITE 1424 306 N
MIAMI, FL 33178 MIAMI, FL 33144 o
P TR
Suite, Ap!. #, etc. Suite, Apt. #, eic. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2376560 Not Applicabla
Zip Cauntry Zp Country 8. Certilicate of Siatus Desirad O Eg‘giﬁf:&“onal
6. Name and Address of Current Registered Agant 7. Mame a;rd Address of New Registerad Agent
Name
ARCEOQ, CAROLINA
6540 NW 114 AVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 1424
MIAMI, FL 33178
Cily FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Ivped or prntad name ¢ regrstered agent and titke of apphcable INOTE: Registered AQEN! signaturs requined when resiarng) DATE
"7 FILE NOWIH FEE 1S'$150.00 9 Election Campaign Financing = ©  “$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTOAS IN 11
TLE PD ﬁpege;e LE: % [crange  Jp&Badition
NAME ARCEQ LINAN, MAXIMA KAME RO, U0 CCrlod e 424
STREET ADDRESS | 6540 NW 114 AVE STE 1424 SRETADDRESS | & MWW Vi AcrE =T 1
oirv-sT-2F | MIAMI, FL 33178 Gty -1 2 oovoil —~ FL ~- 22518 -
TITLE 1D [ Delete TTLE v PD [Xohange [ Auskion
NAME ARCEQC, CARQOLINA NAME
STREET ADDRESS | 6540 N.W. 114 AVE STE 1424 STAEET ADDRESS
CITY-ST- 2P DORAL, FL 33178 CITY-ST-2P
THLE sD gmem TLE S0 , [ Crange B Addition
NAE JUAN CARLOS RAMIREZ LEIVA NAME ArCe, QT
STREET ADDRESS | 65540 N.W 114 AVE STE 1424 ST ARESS | oD bW L4 AsAE STC | 424
on-st-2¢ | DORAL, FL 33178 CITY-57-2P covel — FL - 22138
TILE [ velete HTLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP Ciry-S1-2IP
TILE [ Detete TITLE () Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TILE O pelese TLE [ Change ] Addilion
KAME NAME
STREET ADDRESS SIAEL] ADDRESS
Ciy-s1-zp CITY-ST-aP

12. | hereby centify that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment wilh an address, with all other like gmpowered.

SIGNATURE; COVOLINQ ArCe o Qg(’)‘P/‘ od/25)08  BOD 2262940

SIGNATURE AND TYPED OR PRINTED HAME O OFFICER DR nvma T Date Davime Phone #




