FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?_CNUMENT # P04000085742 04-28.9006 901 58 025 ***] 50.00
. Entity Name
ARAMA CONSTRUCTION CORP.
Principal Place of Business Mailing Address .
1200 BRICKELL AVE SUITE 1440 1200 BRICKELL AVE SUITE 1440 R A
MIAMI, FL 33131 MIAMI, FL 33131 i
s R H O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber 20~ 755~/ FOF Applied Far

“~APPHEEFOR Not Applicable
Zip Sountry Zip Country 5. Centificate of Status Desired | Sg'g?qﬁfiﬁ""a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL A
12200 BRICKELL AVE Street Address (P.0. Box Number is Noi Acceptable)
SUITE 1440
MIAMI, FL 33131
.,,' . City Zip Code
1 FL

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

SIGNATURE
: Signature, typed or primied name of registerad agent and tile f appicable, {NOTE: Registared Agent signature required whean reinstating} DATE

" I FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change [ Addition
NAME ARANGO, ARMANDO A NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 1440 STREET ADDRESS
CiTY-81-1p MIAMI, FL 33131 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP
TILE - [ Delete e [ Change  {J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cy-ST-2P
TIFLE O Dekete TITLE [J change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cenify that the infarmation supplied with this tiling dees not qualify for the exemptions contained In Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental repor 18 true am?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwith an address, with all other like empowered.

<~ 27-0C  Bas 3¢5/

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

SIGNATURE:

—




