2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p—a Feb 04, 2005 08:00 AM
DOCUMENT # P97000010282 Secretary of State

1. Entity Name
KRAMA CONSTRUCTION INC.

Principal Place of Business Mailing Address

13055 SW 262ND TERRACE 13055 SW 262ND TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

AR T

01072005  NoChg-P CRZE024 (10/03)

DO NOT WRITE IN THIS SPACE =T AEDIEa For

65-0741395 Not Applicable
i s .75 Additional
5. Cettificate of Staus Desired E/ ?esa Fiequirscll n

8. Naﬁa_g_gndkddrusofm:mm Registered Agent - o I

oS i ZePND TERRACE DO NOT WRITE
HOMESTEAD, FL 33032 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE : e i 5
Signaturd, typed or panked mme of regratered agent and tie f applicable. (MNOTE: Heusmdmeuswuareqﬂedﬂmmmm) . ~ DATE
9. Elecllon Campaign Financing $5.00 may B 3 E e
FILE NOWI! FEE IS $150.00 on Y Be UNO0NG2 | SR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees 2 5 A 5-E0 ri” F‘:I} 12 158,70

10, GFFICERS AND DIRECTORS ] — — 7 T -
e v
NANE RAMKISHUN, LALCHAN

STREET ADBRESS | 13055 SW 262ND TERRACE
cIvy-sT-21P HOMESTEAD, FL 33032

;13 P

NNE RAMKISHUN, SHELLAINE
SIREET ADDRESS | 130565 SW 262 TLRRACE
CITY-ST- 2P HOMESTLCAD, FL 33032

s oo S DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§7-21

SYREE] ADDRESS
Cny-s1-2P

TME

RAME

STREEY ADDBESS.
CIy-51-2P

12. [ hereby certify that the informaﬂon supplied with th:s ﬂm does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | furifier certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath, that | am an officer or director
of the corporation or the receivpr or fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears int Block 10 or Block 11 if
changed, or on an atlachment all other like ermpowered.

SIGNATURE: E\loine %m\us \um o .o1.0F  Dof-2yi- Suf

mmbmmonrmo E OF SiGRING OFFICER Of DIRECTOR Date Deytrre Phone




