, FILED

—

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026234 HUEN 01-27-2006 90035 036 ***150.00

1. Enlity Namyg
RAM & SONS, INC.

Principal Place of Businass Mating Addrass B U U U 7 5 B 1

MO

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33084
01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra T ApeledFr

65-0400492 Not Applicable

- ; $8.75 Additiona!
5, Certificate of S1atus Desired O Fee Raquirod

&. Name and Address of Current Registerad Agant

BOT N E BoT CT. DO NOT WRITE
POMPANO BEACH, FL™ 33064 e/ T T T/ T - - ”I—ﬁ’HIS _SPKCE

8. The above named entity submits this statement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation;ysl agent. /
SIGNATURE._ 2> aresa? Ara7
. Signature, typad or priated name of regi d agent and litle i {NOTE: Registered Agent signaturs racuired when reinstating) DATE
. FILE NOWN! FEE IS $150.00 9. Elaction Campaign F.inancing o $5.00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Conttribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME RAM, KISSOON

STREETADORESS | 207 NLE. 39TH CT.
CIry-s7-2IP POMPANQ BEACH, FL 33064

TRLE TSD

NAME RAM, KAMAL

STREET ADDRESS | 207 N.E. 39TH CT.

CITY-ST-2IP POMPANQ BEACH, FL 33064

SITLE VD
NAME RAMSARRAN, CHANDERDAYAL

STREET ADORESS | 207 N.E. 39TH CT.
CITY-57-2P POMPANQ BEACH, FL 33064 DO NOT WRITE

o | ~_ _INTHISSPACE_ __

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-ST-af

TITLE

NAME

STREET ADDRESS
Ciiy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




