FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
RAMSTAR CORPORATION
Principal Place of Business Mailing Address o .-_' o
5304 VENTURA DRIVE 5304 VENTURA DRIVE ‘
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S T A
Suile, Apt. #, etc. Suite, Apt. #. elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
56-2568326 . Not Applicable
" " 7 .
Zip Country Zp Gouniry 5. Certilicate of Status Cesrea Y fi-gfqﬁ?:‘ém"a'
6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Registered Agent

Name

REALE, MICHAEL

5304 VENTURA DRIVE Street Address {P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33484

City FL l Zip Code

8. The abave named entity submits this stalem? the purpose of changing its registered office or registered agent, or both, in he Stalg of Florida, | am familiar with, and accept

the abligations of registered agant.
I hart ASILY
SIGNATURE /

Signaure, r,v;:u'sd o printed namme of regisiered ax;evl and Llh it applicable. {NOTE: Registersd Age:t sighaiure igquirsd when resrsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution, [J  Addedto Fees corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ”)Q E:, ‘da‘,& [T petete TILE [Fchange [ Adglticn
NAME NAME
1cnped eole
STREET ADDRESS M ‘. 8 H STREET ADDRESS
CITY-§T-2F 530 $ dEMTO Lp DL MW 33”‘[9' ony-st-zie
nILE D i/' P adrm 0 15T A1 Ou 1 Desete LE O change T Adaition
NAME D 0 Q NAME
[« X W]
STREET ADDRESS T e BCH STREET ADORESS
emvsrze | B304 YEMTORA Do Dol 334?% CiTY-ST-2P
TITLE [ velete TIME [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P
TILE O pelete TMLE Jchange 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 pelete TiLE O Changs [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP cny-sT1-21P
TITLE [ petete TITLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-71P CITY-ST-20

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with'an address, with all othgg ike empowerad.

SIGNATURE: ' %/ S0 EF 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone *




