e

FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024304 B 01-23-2006 90041 032 ***150.00

1. Entity Name
IRAMCO REALTY, INC.

Principal Place of Business Mailing Address
PO BOX 160338 PO BOX 160338
MIAMI, FL 33116 —SHH e~

MIAML, FL 33116

PO RBox (60338
Suite, Apt. #, elc. Suite, Apt. #, stc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Sirams, AL 34-2028303 Not Applicabla
Zip Country Zip Couniry i ; $8.75 Additional

33// ¢ S. Certificate of Status Desirad O Fee Required
———— ——§.-Name-and Addrass of Curreni Reglstarad Agent— - - S o= - - — -T.-Name and Address of New Rogletared Agent
Name

ABRAM, JAMES N ‘
12014 S,W, 116TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable, (NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Pasiete e [JChange [ Addition
NAME ABRAM, JAMES N NAME
STREET ADORESS | 11762 N KENDALL DR SUITE 116 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 CITY-ST-2IF
THLE DPT O pelete TILE Nhange [ Addition
NAME ABRAM, JStBS-w- NAME RBRAI, TAMIES 7
STREET ADDRESS | PO BOX 160338 SREETADDAESS | 0, O . BOR /60338 DRT
ony-sT-2F | MIAMI, FL 33166 -S| Strame , L B3 E
TLE DVPT 3 Delete TILE [ change [ Addition
NAME ABRAM, LANG T NAME ABrAart, LANG T, DvyrS
STREET ADORESS | PO BOX 160338 STREEFADDRESS | 0. ©. B8O x /GO I 3%
CITY-ST-21P MIAMI, FL ITTo0 CITY-5T-2IP HMliam.,, L 33516
TITLE [ Dalete TTLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
oTY-ST-2P CITY-ST-2P
TIMLE [ petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ petete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-27 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporaticn or the receiver of trustee empowered to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ ~~— e N e S e AN Adeao  A8/66 _305-27/- 1T ¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR. p res Date Daytire Phone #




