2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024304 — Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
IRAMCC REALTY, INC.
Principal Place of Busingss Mailing Address
PO BOX 160338 PO BOX 160338
MIAMI FL 33116 SUITE 116
2. Principal Placo ol Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suilc, Apl. #, elc. 15t MOORE CR2E034 (10:’06)

City & Stato City & Stato 4. FE| Number ~ Appliad For

34-2028303 Not Applicablo
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired 3 $8,75 Adational
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Nama

ABRAM, JAMES N

12014 S,W, 116TH TERRACE Street Address (P.O. Box Number is Not Acc.eplable)

MIAMI FL 33186

City FL | Zip Code

8. Tho above named entity submils Lhis staternent for the purpose of changing its ragisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name o registerad agent and tiie ¢ apphcably (NOTE: Regisiered Ageni sgnatura required when ramslauing) OATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 May Bs

After May 1, 2007 Fee Will Be $550.0d T -
0 rust Funad Contribution. ] Addedio F
Make Check Payable to Florida Department of State edlorees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPT 1 Delore i [J Change [ Addflion
NAME ABRAM, JAMES NAME LODON0EaS494
sTrec aoprrss | POB 160338 STRELT ALDRLSS 0z J"_U'S "'D?“nﬁ‘]iﬁ“r SO150 10
2S23AT-30016-018 150,01
CVTY-SI-7IP MIAMI FL 33116 CliY-Sr-2ip =
PLE DvPs O belete TmE [l change £ Adaition
NAME ABRAM, LANG T NAME
STRELT ADDRESS | POB 160338 STRLET ADDRESS
CIY-ST-7IP MIAMI FL 33116 GITY-S1-7IP
It 1 Detete TME (] change ) Adaition
NAMF NAME
STRFTY ADDRESS STREET ADDRISS
CITY-81-21F CITY-si-7Ip
11114 2 Delete IILE [3Change [ Addition
NAME NAME
SIRET ADDRESS SYREET ADDRE S8
CIY-SI-7IP CITY-SI-2IP
L [ petete T [J change [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-21p CIIY-S1-21P
NIIE [ belele TNt (] change [ Addition
NAMF NAME
SIREET ADDRE S5 STREET ADIRESS
CITY-S1-2p CITY-81-2IP

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the oxemplions conlained in Secton 119, Florida Statutes. | further certify that the information
indicaled on Liis report or supplemenial report is truo and aceurate and that my signature shall have the same legal effcct as if made under ath; that | am an offlicer or director
of the corporaticn or the racaivor or trusteo cmpowared to execule this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all cther like empoworaed.

SIGNATURE: ‘ \7;:;::: AN b Z/2/ 07 TOS - 27/ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




