FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000026234 04-05-2007 90134 010 ***150.00
1. Entity Name
RAM & SONS, INC.
Principal Place of Business Mailing Address L
207 N.E. 39TH COURT 207 N.E. 39TH COURT )
POMPANO BEACH, FL 33064 POMPANOQ BEACH, FL 33064
sersmeswrosm—Towagame——— g —— | (AR
[1760 sl 23 SF
Suite, Apt. #, etc. Suite, Apl. #, etc.
03302007 Chg-P CR2EQ34 (12/06)
TIPLRNTAT 100"
City & Stale City & State 4, FEI Number Applied Feor
FlogipA 65-0400492 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired | )
:S’S ?23 /,./~ .S iq Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Reglstered Agent
Name
RAM, KISSOON
207 N.E. 39TH CT. Sireet Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33064
City Zip Code
FL

8. The above named anlity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratare, typed of pnnied rama of registered agent and tile il appicanile, [NOTE Regsstered Agani signature required wnan rarstanng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ pelete TILE [ Change [ Addition
NAME RAM, KISSOON NAME
SIREET ADDRESS | 207 N.E. 39TH CT. STREET ADDRESS
CITy -S7-2IP POMPANO BEACH, FL 33064 CiTy-Si-21P
TiLE TSD O petete TILE M Change [ Addition
NAME RAM, KAMAL HAME
SIREET ADDRESS | 207 NL.E. 39TH CT. STREET ADDRESS
CITY-Si-2IP POMPANO BEACH, FL 33064 CIY-Si-ap
1ITLE vD O oelete TITLE [ change [ Addition
NAME RAMSARRAN, CHANDERDAYAL NAME
SIREET ADDRESS | 207 N.E. 239TH CT. STREE I AODRESS
LY. S7-2IP POMPANO BEACH, FL 33064 CIY-ST-2IP
NILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-§1-2IP
e (7] petere TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
1ITLE O vetete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIry-57-2IF CIy-S1-21P

12. | hersby certity that the information supplied with this filing doas not qualify or the axemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have 1the same legal eftect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an aitachmenl with an address, with all cther like empowerad

SIGNATURE: « Lowa Z 2807 4GSl _ 768-03p7

SIGHATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytwre Fhone #




