84/30/2087 11:36 71839376649 KUTLER & S] FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90107 044 ***150.00

DOCUMENT # P06000106131

1. Enlity Name

RAMOLR CORP.

Principal Place ol Busingas Mating Adaress .

3685 N FEDERAL WWY SUITE 203 3685 N FEDERAL HWY SUITE 203 Q(ﬂ“ 15“1

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 .

1. Principa! Place of Businesa - No P O. Bok # 2. Maling Addrass - Imm : m”lﬂﬂilm"uum Mml“‘mmm
Suite, Ap|. #, alt Sulte, Act. #, alc, 04272007 Chg-P CRZEOM (12/08)
Cily & State Chy & Siata 4. FEI Numbm?3 0\{ 767?_? Aoplieqa For

. - Nm Apphcable
Zip Country . o Country 3, Certificaie ol Status Desited 0 E&'z.sq:;r;m“[
8. Name snd Audn—u of Current Ragiswrsd Agent 7. M and Adtdrews of New Regliswred Agent

Name
SMOLAR, JULIO
3885 N FEDERAL HWY SUITE 203 Street Address (P.O Box Numbsr ls Mot Acoepcizble)
LIGHTHOUSE POINT, FL. 33064

City F L Pp Code

8. The above NAMEE enlity sUDMIts Ihis siatement tor the purpose of changing ite registered office of reglatered agem, or boh, In the State of Farida | am familiar with. snd sccepl
the cohigations of registered agent

SIGNATURE
Sighehare [¥ped of BImad N ¢ o1 feglaiarmad ADEM and M1 N 4ppNLIGM, INGITE: Pag suiBa AQani Hgfium advind whin A SWgnG) oate
FILE NOWIIL PEE 13 $150.00 9. Ewction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contritution, 0 AdetwFom
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting DP O el L [ trange [ Addion
NAME SMOLAR, JULIO HAME
STREET ADDRESS | 3800 INDEPENDENCE AVE, SUITE 58 STHEED ADDYESS
GTY ST 2P BRONX, NY 10482 CiTy- ST 2P
g VP O pes [T O Change T Agion
HAME AUSFRESGER, JEFFREY NAME
STRLET ADDRESS | 3685 N FEDERAL HWY SUITE 203 STRELT MIDRESS
Gtre-Si.or LIGHTHOUSE POINT, FL 33084 Y. 51 4
Tne O Do I O tmnge [T acaiion
NAME NAME
STREET ADDMESS. STREET ADDRESS
Gty 51 pp orY-31.00P
e O Goiwe ne O crange [ adowion
NAME HAME
STREET ADDALSS STREET ADORESS
CITY-S1-20 %y §1. 20
mie O Dawe HLE O Change [ Adaition
BAME MWL
STREET ADORESS STREET ADDRESS
QIry.1-bp ory-ST. 2P
e O oeiene nng O trige 0 Aguion
NAME NAME
STRE E1 ADDRESS STREET ADDRESS
City.S1. 20 Gy .£1- 20

12. I nereny cerbly shat the mformation suppiied with (his filng does not quaiity for 19 exemprions cantained h Chepuar 118, Florida Stawtes. ! further cenily inei the ioimation
indicaled on thig rapart & supplemental repon ie trua and eccurats snd that My $igNaure Shall have 1Ne pame legs! eMfaci ae it madse under oath: thal | am &n Officer o1 drecor
of ing corporation of the recaiver or rystes emnowusu o gxacute this 1apon As requirad by Chapter 67, Fibroa Siatules. end that My neme appears In Black 10 or Brock 11

changed. 6r on an aitachmaql with un address. 0 all other llke smpowsred. ﬂm?’o 7 1S‘( %‘“/_ 30(¢

SIGNATURE:
NYES WAME OF MasIN0 OFFICER DA DIASCTOR Dats Obyiime Prare &

N\




