2006 FCR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P05000139794 ' ecretary of State

1. Enli{y Name _ K e
AHTRAM ENTERPRISES, INC. 04-27-2006 90155 013 #*7130.00

Principai Place ol Business Wailing Address

15205 NE 6TH AVENUE 15205 NE 6TH AVENUE ' ‘ . "‘f s

D112 D112 . L

MIAMI, FL 33162 US MIAMI, FL 33162 S 1 - Y

g e wull |||
250 M) (03 5 | A N M35~
Suite. Ap:. #, etc. Suite, Apt. #, elc. 04152006 Chg-P CR2EO34 (11/05)

City & State s City & Sialp . 4, FE| [ umber Applied For
15771 _[LF | PV mr LB | B)7 B /DB e

F3/52 | JagC | TP | ThgE |oreeasaesee O RiiiE

6. Name and Bddress of Current Registered Agent 7. Name and Address of Mew Regjistered Agent
Name
WILLIAMS, MARTHA.
15205 NE 6TH AVERUE Street Address {P.O. Box Mumbar is Nct Accedtable)
D112

MIAMI, FL 33182

City FL Zip Code

8. The above narned entit, SLI/mits this siztenent ‘or the purpose of changing its registered office of registered agent, or bo'h, in the State of Floriida. tam f3m liar with, and accept
the obligaticns of ragisteres ag:znl

SIGNATURE J—
Signature, typed o oris ed name ol regiigred agan: 4nd ' o if applicable. {NOTE: Registerad Agani signatura requirad when reinstal rg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 200€ Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRZCTORS 1. ADDITIONSCHANSES TO OFFICERS AND DIRECTORS IN 114
TIMLE P [ Delete TITLE [[]Change [ Addition
NAME WILLIAMS, ¥ ARTHA NAME
STREETADDRESS | 15205 NE 6T -1 AVENUE. 112 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 32162 CITY-ST1-2IP
TILE 3 pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-21P
TITLE [ Delete TITLE . [T3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-7IP
TILE 3 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-5T-2P CITy-3T-21P
TILE 3 delete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-2p CITY-ST1-2IP
12. | hereby centfy that the inf: srnatior sup ol ed with this filing does not quality for the exemptions contained in Chapter 119, Flcrica Statutes. | further certify that the information

indicated onr this report or supulemental report is true and accurate and that my signature shall have the same fegal effect as if inade under oat; that | am an officer or director
of the corperation: or it-2 r&2eivar cr trusiee emoowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ippears in Block 10 or Block 11 if
changed, or on an atizchr enl with an adgress, with all otrer like empowered.

SIGNATURE: /7. (% %{Z//f/yﬂ) 5%7}///

/‘4".!1'LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do “krebme Phone 4




