FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P040001 31 0 1 4 03-05-2007 90071 011 ***150.00
1. Entity Name
RRAM REALTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
901 BRICKELL KEY BLVD. 901 BRICKELL KEY BLVD.
SUITE 2106 SUITE 2106
MIAMI, FL 33131 US MIAMI FL 33131 US
PR O S KR AR ARG ERR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1879839 Nat Applicabla
Zip Sounfil 7o Cauntry 5. Cortificate of Slatus Desires [] $8-73 Additional
Fee Required
6. Name and Addraess of Current nglrstersd Ag_ant 7. Name and Address of New Reqistered Agont___ I

— = . Name

AMADOR, RAUL

1414 BLUEBIRD CQVE Sirest Address (P.O. Box Number is Not Accaptable}

PORT ST. LUCIE, FL 34986
01 Bncu,g,“ KC.‘S B‘vd’, M 2104

“ Miami FL | %c= 3313

8. The abova named enfi
the obiligations of

submits this staternent for the purpose_of changing its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 71 Fev o

SIGNATURE

[ A

Signature, typod or prin‘ed name ul&gism’ed agen and e i apphcable (NOTE Reqgistered Agent signatura required when reinstating; DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete THLE [@Change [ Addition
NAME AMADOR, RAUL NAME - O
STREET ADDRESS | 1414 BLUEBIRD COVE saeeroviess | ot P rieacell Ley Blud ] S e 24
arv-s2¢ | PORT ST LUCIE, FL 34986 arv-stze | pA LA~ FLA 231D
TINE VP O Dalete TITLE mTaange [ Addition
NAME AMADOR, MARIA NAME .
SIREET ADDRESS | 1414 BLUEBIRD COVE StREET ADORESS | ST &1 B"‘ ceell I‘f-"l' 61\14‘ ' DeiTe 2104
Onv-sT-ZP | PORT ST LUCIE, FL 34986 ON-ST2IP | M var - Flk 3313
TIlLE O oelete TILE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Iy -ST-2IP CHY-SI-2IP
TIILE 1 Dekie THLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TILE [ dette TILE O] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDH STREET ADDAESS
CTY-ST-21P CITY-Si-zp

12. | hereby certify that tha information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an ofticer or direclor

of the corparation or the receiv, owarad (o execute {hi quired by Chapter 807, Florida Statules; and that my name appears in Black 10 or Black 11 if
W all othey, like gmpowered.
-
U b 0N 4€4-- 2264 -00LT

SIGNATURE:

changed. or on an altachm
SIGNATURE AND TYPED OR FRINT'lD NAME OF SIGNING GFFICER OR DIRECTOR Date Gayuma Fnone #
-




