2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005861 - Mar 05, 2008 08:00 AT
Lo Secretary of State
RRAM PROPERTIES, INC. ry
Principal Place of Business Maiting Address
9381 SW 79TH ST. 9381 SW 79TH ST. |
MIAMI FL 33173 MIAM! FL 33173 I
2. Principal Flace of Business - No P.O, Box # 3. Mailing Addross '
Suite, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CRZEG34 (10/07)
City & Stale Cuy & Stale 4. FEI Number Apphed For
' 65-0764123 Not Applicable
7p Country Zp Country 5. Certiicate of Status Desirad O gg.gesqlﬁrd:;tiona!
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
g?&?g&%garok'MsETo ‘| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing is registered office or registered agent, or cotn, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

G gnutlure. lvpod o4 prered 120 ol reg sierpd agentwriLle [arplcabe, NOTE Fagiivendd AZON Sriilure 7aguirdtl wid s fereinnr g DATE

FILE NOW It EEE:S $150.
‘After May 1, 2008 Fee Will Be S550.0
c ol 2P i

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contnisution. [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ betete TInE [ Change ] Addition
HAME SALGADQ, ROMEO HAME UDUDDDE: 37 :

STREET ADDRESS | 9381 SW 79TH ST. STAEET ADDRESS 03419°02-20041-017 150,00

SIFY SI-2P MIAMI FL CITY-S1 710 o

THLE DST T Deete TmE [JChange (] Addition
NAME SALGADC, MARITA HAHE

STREFT ADDRESS 9381 SW 79TH ST. STREFT ADDAFSS

CIiY-ST- 217 MIAMI FL CIry-S1-2IP

MiLE T Davete 1ILE [3 Change [ Addwon
P HEME

STREET ADGRESS STREET ADDRESS

(ATY-S1. 2P CY-ST-2IP

TNLe 3 Desele Lk 3 Change [ Acdition
NAME HAME

STREE T ADORESS SIREET ADDAESS

Iv-81-28 CTy-51-2IP

T [ Deete TMLE O Change [ Addition
HAME HAME

STRELT ADDRESS STILET ADDRLSS

CITY-ST-21P CIFY-$1- 218

TnF ] pewte TITLE [ Change  {J Additon
NAME WaKE

STREET ADDRESS STAEET ADDRESS

GITY-§T-210 Ity -87-2IP

12. | hereby ceriify that tha informatien supptied wath tis filtng doas nct gualfy for the exemptions contained in Section 119, Florida Statutes | further cerlify that the information
indicatad on this report or supplemnental repart s rue and accurale and thal ny signature shall have the samo legal effect as if made under oath, that | am an officer or dirgelor
of the corporation or the receiver of trystee empowered 1o gxecule thyg report as required by Chapier 807, Florida Statutes; and that my name appears in Block 1C or Block 11

j 1.

it charged, or on an aligg dress, pfh alath 7

SIGNATURE: ,
lp]ﬁD NAME OF SIGNING OFFICER OR DIRECTOR / Cra Tayt.me Fraone § .

SIGNATURE AND TYPID




