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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P02000117082

1. Entily Name
IRAMCO REALTY AND MANAGEMENT, INC,

Secretary of State

Principal Place of Business

P.0. BOX 160338
MIAMI, FL 33116

Mailing Address

P.0. BOX 160338
MIAMI, FL 33116

TR TR

ABRAM, JAMES N
12014 SW 116 TERRACE
MIAMI, FL 33186
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8. Tha above named entity submits this statermant for the purpose of changing its registered ofhca ar reglstered agent. or both, n the Steue of Flgrida. 1am famlllar with, and accept

tha obligations of registerad agsnt.

SIGNATURE

Signature, lyped of printed name of registened agent and tile If Apphcabie

(NOTE: Rogslared Agenl signature requited whan resnstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Ba
Added to Fees

LO0D0TEsED
01/17/09-30003-024 150.00

10, QFFICERS AND DIRECTORS |
TLE DPT

NAME ABRAM, JAMES N
STREETADDRESS | P.O. BOX 160338
CITY-ST-7P MIAMI, FL. 33116
TTLE DVPS

NAME ABRAM, LANG T
STREET ADDRESS | P.O, BOX 160338
GITY-ST-ZIP MIAMI, FL 33116
TLE VP

NAME REVUELTA, MICHELLE L
STREETADORESS | P.O. BOX 160338
CIY-51-2° MIAMI. FL 33116
1Lk

NAME

STREE? ACDRESS

GiTY-81-21P

WIE

NAME

STREET ADDRESS

CITY-5T-21P

TIME

NAME

STREET ADDRESS

CIrY-ST-2IP

k]

12. I hereby certily that the information supplied with this filing does not quality for the exemptions comalned in Chapter 119, Florida Statutes. | {urther certify lhal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caybme Phone 4




