FILED

2007 FOR PROFIT CORPORATION | Apr 30,2007 08:00 Al

: _ANNUAL REPORT

DOCUMENT # P03000118318

1. Entity Name

HOWARD KRAMER INC

Principat Placa of Business Mailing Addrass
17682 SEALAKES DRIVE 17682 SEALAKES DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

|

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApiedTa

11-3524502 Not Applicabla
. . $8.75 Additional
5. Certilicate of Status Desired O Fae Raquired

6. Name and Address of Current Registered Agent

17682 SEALAKES DRIVE DO NOT WRITE
BOCA RATON, FLL 33498 IN THIS SPACE

8. The above named enlily submits this staternent for the purpase of changing s registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature typad or painted narre of registared agent and ttle il appicable {NOTE. Reqistared Agedt signature réquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS |
TILE P
NABE KRAMER, HOWARD
STREET ADDRESS | 106 NW MADISON CT
CIrY-ST-2IF PORT SAINT LUCIE, FL 34986 NN [
_ UoopooT44ane i
MLE W&/ 1R 07-20007-016 150,00
RAME
STREET ADDRESS
CIty-S1-2Ip
TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GiTy-S1-2IF

THLE ,

NAME

STREET ADDRESS
CIfy-81-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2°

12. | hereby certify that the informaticrysupplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report or suppleghental report is true and accyfale and thal my signaturé shall have the same legal effecl as if made under oatn; that § am an officer or director
of the corporation or the recgverfor trustee empowered igraxgtula this report as required by Chapter 607, Florida Statutss; a 117;' name appears in Block 10 or Biock 11 if

changed, or on an attachrmying yith an addreszall like empowered.
™ ¢J
SIGNATURE: 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phore #

t

Secretary of State



