. A FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156886 05-01-2006 90309 018 ***150.00
1. Entity Name
RAM REMODELING & REPAIR, INC.
Principal Place of Business Mailing Address ’ z
10935 S.W.52ND DRIVE 10935 S.W.52ND DRIVE 4 0 0 7 1 15 9
MIAMI, FL 33165 US MIAMI, FL 33165  US
R R SO EEG A A
Suite, Apl. #, elc. Suita, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
-|Not Applicable
aip Couniry Zn Counlry 5. Certificate of Status Desired (] $8.75 Additianat
Fee Required
6. Name and Acddress of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
MANRIQUE, RAUL
10935 S.W.52ND DRIVE Straet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33165
Cily FL I Zip Code

8. The abave named entity submits this statemant 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 ragistered agent.

SIGNATURE
Signature, typad or printad rarme of registered agent ard litle it applcable (NOTE: Regisered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. 0O  Addedto Fees
10. i QFFICERS AND L..-~ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TE [ Change ] Addition
NAME MANRIQUE, RAUL NAME
STREET ADDAESS | 10935 S.W. 52ND DRIVE STREET ADDRESS
CiTy-ST-2IP MIAM], FL 33165 CIy-SI1-2iP
TLE ] Deete TME [J Change (7] Acdition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-SI-2P
3 [ pelete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP criv-S1-2P
THLE O Detete WITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP GITY-ST-ZIP
WLE [ delete IMLE {Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the infermation suppligd wilh « .45 filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on lgis report of supplemeptel aport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receivar 2 xfee smpowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changad, or on an attachmen| dn agdrass, with all olher like empowered.

Gl Mearpigee 29206 (798 407787

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ayime Phong #




