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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000117082 — : Feb 14, 2007 08:00 AM
7. Enily Name Secretary of State
IRAMCO REALTY AND MANAGEMENT, INC.

Principal Place of Businoss Wailing Addross
P.O. BOX 160338 ' P.O. BOX 160338 ’
MR AL
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. # el 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FE! Numbgr Applied For
51-0452058 Not Applicablc
Zip Country Zip Couniry 5. Certilicale of Staius Desired | geae'gfmﬁ:fdmo"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Name
ABRAM, JAMES N
12014 SW 116 TERRACE Strect Address (P Q. Box Number is Not Acceplable)
MIAMI FL 33186 '
City FL | Zip Coda

8. The abovo namasd anlity submits ihis statement for the purpose of changing its rogistared office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of regislorad agent,

SIGNATURE
Sgralure, fyped or punled name of registered agent and e © applcanla. (NOTE: Regestared Agent signalura requirdd when rensiaing) DATE
Aﬂel:lnLugyN‘OZVog; :EaEvﬁm :ﬁ;ggﬂ o0 9. Eloction Campaign Financing  $5.00 May Be
, ; . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
me DPT [ Delele me ] Change  [J Addition
NAME ABRAM, JAMES N NAME OO0 35493
sIreET appRess | P.O. BOX 160338 STREET ADDHESS 02 I;;.S_JD-'_B'Ij"jIB:D 17 150,00
cny-sr-zp | MIAMIFL 33118 CITY-S1-21P LAt Rk
T DVPS O Deiete i [ Change [ Additon
NAME ABRAM, LANG T NAME
sTReFT AppRess | P.O. BOX 160338 SIRLET ADDRESS
arv-st-ar | MIAMI FL 33116 CITY- Si- 247
nILE VP [ Detete TITE O change [ Addikon
NAME REVUELTA, MICHELLE L NAMF B B
sIRGE1 ADCREss | P.O. BOX 160338 STRELT ADDVESS
CTy-Si-7Ip MIAMI FL 33116 clry-sI-2IP
TLE [ pelete TLE [l change [T Addilion
NAME, NAME
STRFET ADDRF 55 STREET ADDRESS
CiY- ST-2IF CITY-§T- 21P
TILE 3 Delete TIILE [ change [ Adilion
NAME NAME
STREET ADDRLSS SIREET ADDRLSS
CITY-Si-2IP CITY- 81 2P
e [ Delele e [ Change [ Addivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | heraby cernify that the information supplied with this filing doas nol qualify for the exemplons conlained in Section 119, Florida Stalutes, | further cortify that [he information
indicated on this report or supplemantal roport is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
el the corporation or Lhe recewver or frustee empowared 10 exacule this raport as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with a# other Iike empowerad

——
SIGNATURE: __ "¢~ /\% Ferrmes AN A 2z for ISzl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrrg Phona ¥




