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) 2008 FOR PROFIT CORPORATION Jan 16 12101(1)158:])08;00 A

ANNUAL REPORT 3 8:
DOCUMENT # P04000024304 ecretary of State

1. Entity Name
IRAMCO REALTY, INC.

Principal Place of Business Maiing Address
PO BOX 160338 PO BOX 160338
MIAMI, FL 33116 SUITE 116

MIAMI, FL 33176
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B. The above named entity submils this statement for the purpose of changing its registered office or raglslered agent, or both in the Slale of Florida. | am familiar with, and accent
the cbligations of registered agent
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12. | heraby certify that the information supplied with this filing does not qualily for the exempiions conlamed in Chapter 119, Florida Statutes. | {uriher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il mada under oath: that | am an cfficer or direcior
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: N 7N L. Tames AN Prbranm /i /e 305-22-1t7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwre Phone #




