2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P03000106558 Secretary of State
1. Enlily Name
03-19-2007 90064 043 ***150.00
FAMRCD INC.
Principal Place of Business Mailing Address
19000 S.W. 192ND ST. P.O. BOX 521280
2. Poncipal Place of Business - No P.O. Box ¥ 3, Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEINumbar = 4 | Applied For
74-3105836 INol Applicable
Zip Couniry Zip Couniry 5. Certificale of Staius Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q\ -
RODROGUEZ-PORTAS, RAMON AMo P 203 PaGUEZ ~ POofTAS
— 1 NW8ETH CT, Strect Address (P.O. Box Number is Nol Acceﬁbl%
AN EL 3918 AU\ >wo— ST
M B pAL—
City — Zin Code
A AN LB ML FL |52 76
" 8. The above namefNaRER Y the ghrpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations o ‘\ -
‘ . SIGNATURE 02~ 12-20 (& 7

SQUGTMD&WSE‘TEQ’EM:! title v applicanle. (NOTE- Remsiered Ageni gighature tequired when reinsiating) PATE

FILE NOW!_i! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007. Fee Will Be $550.00 9

4 ez Trust Fund Contribution. Added o F
Make Check Payable to Florida Department of State U edlobees
10. .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
(1 FD " [ Delele TILE [ Change [ Addition
NAME RODR'GUEZ, DANIEL M NAME
SIRLET ADpRESs | 19000 S.W. 192ND ST. STREET ADDRESS
omv-si-ip | MIAMI FL 33187 CITY-ST-2IP
e SD [ pelee s [ Change [ Adcilion
NI RODRIGUEZ, ESTEBAN L ] NAME
sireby aooRess | 19000 S.W. 192ND ST. STREET ADDRESS
CHY-$1-21P MIAMI FL 33187 CITY-ST- 7P
nn ™ [ peicte TITLE ( Change [ Addition
AL RODRIGUEZ, RAMON A NAME
SIREC] ADDRESS { 9441 S.W. 14BTH ST. SIALET ADDRESS
Iy -S1-2IP MIAMI FL 33176 CITY-ST-7IP
i 1 Delete TILE [ Change (] Addition
NAME; NAME
SIRET ADDRESS SIREET ADDRESS
CITY-5]-21p CITY- ST-2IP
it O elete T0LE ' O Cange [ Addilion
NAMI NAME
SIRFET ADDRESS SIREEY ADDFESS
CIY-SI-21P CITY-S1- AP
i [ Delete WNiLE [JChange [ Addition
NAME NAME
SIREE] ADDRFSS STREE | ADDRESS
GITY-sI-21P CITY-S3-ZIP

12. | hereby ceriify that the informatiop,supplied with this filing ggs not quality for the exemplions contained in Seclion 119, Florida Staiutes. | further certify that the information

indicated on this reportl or su ial report is true and A ate angd that my signature shall have the same legat affect as if made under oath: thal | am an officer or director
of the corporation or the recgiviprrusige empowered to gute trpY repgsl as required by Chapler 807, Florida Slalules; and that my name appears in Blgek 10 or Bgck 11
il changed, or on an attach itian drefs, with afl offferflike e ergd. zc

i\ 09127 atg-ndio

rebrOXPRNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




