2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCU!VIENT # P03000152821 Feb 04, 2008 08:00 AD
1. Entity Nam:s S
ecretary of State
RAMCORP INTERNATIONAL, INC. l'y
r
Brircipal Place of Business Mailing Address ¥
6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY
SUITE 269 SUITE 269
2. Procipnt Piace of Busimess - No PO, Boa # 3. Mailing Adoross
Suite, Apt. #, efc. Suile, At B, eid. 1st MOORE CR2ZEQ34 (10‘(07)
City & Stata City & Stale 4. FE: Number Applied For
20-0493059 Not Applcable
ZP Couniry Zp Coantry 5. Certificate of Status Desired | $8.75 Acditional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, MARK C . -
315 N.E. 3RD AVENUE Swreet Address {P.O. Box Number is Nat Acceptabla)

SUITE 200
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The apbove named anrtity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in ihe State of Flonda. | am famitiar with. and accept
the owbligations of registered agent.

SIGNATURE

Sancture yped 4 prantad nars o g =ed Doerta v L8 | e cane, INSTE Regbiras AGErt il i ralinBg whd "aneing g DATE

8. Elacton Campaign Financug $5.00 vay Be
Trugt Furd Comnbution, [ Added to Fees

Make Check Payable to Florida Depanment of State :

10. QOFFICERS AND D FEC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i D T peete TITLE ’ [JChanga [ Aadition
NAME MILLER, RICHARD M NAME VIN e 1 sy

STHEET ADDRESS (6278 NORTH FEDERAL HIGHWAY SUITE 269 SIREFT ADDRESS 2 JTE'fﬁéiEIijé@: i 150, 00
CiTy-SI-7P FORT LAUDERDALE FL 33308 Y- ST-2P it el T

ik  veete TITLE [ change [ Additon
NiME HAME

STREFT ADDRESS STAEFT ABERESS

SITY-5T-7IF Iy - 83 2Ip

TLL T Devete 1MLE [ Change (] Addirion
NAME HAE

STREET ANDRESS STREET ABOAESS

I ST 28 QITY-5T-2IP

THLE [ Disete TITLE O Change ] Acdition
HAME HAME

STRZET ADGRESS STAFFT ADDRESS

- $T- 21 CTY-5T-21P

TTLE O pe'ste THILE [ Change (] Addition
HAME NEML

STRCET ADDRCAS STREET ADDMESS

ITY-SI-2# oITY-S8T- 2P

nLE 5 peigle TLE T Crange [ Acdition
NAME HAME

STREET ADORESS STAECT ABORLSS

CITy-ST 2P Iy -7 210

12. | hereby certity that the information suoplied with tnis filng does nat yualfy fur the exemptions contained in Sector 113, Flerida Stawutes | urther cenify that the infarmatian
indicated on this report or supplemental report is truc: and accurale ana thal my signaiure shall hava the same legai effact as  made under oath. that | am an otficer or direclor
of the corporation or tne receiver or trustee empowered 1o execule this report as required by Chapier 607. Florida Siatutes; and that my name appears in Block 12 or Block 11

it changes, or on an atachment with an ad 5. with ail clher like empowered.
% . %D ok aie) B rine A

SIGNATURE AND TYPED OR PTN}JMAME OF SIGNING QFFICER QR DIRECTOR - Faa Mayvme Faore s

SIGNATURE:




