2006 FOR PROFIT CORPORATION
FILED

ANNUAL BE_POBT (AR)
DOCUMENT # 97000010282

1. Entity Name

KRAMA CONSTRUCTION INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

13055 SW 262ND TERRACE
HOMESTEAD FL 33032

Mailirr-g Adciress i

13055 SW 262ND TERRACE |
HOMESTEAD FL 33032 ;

MR

2. Principal Place of Business 3. Mading Addraess

Suite, Apt. #, elc.

Slue, Apt. #, elic. ! 1st MOORE CR2EQ034 (10/05)
Cily & Stale City & State | & FEENemoer [ |Apphed For
! 65-0741395 ; INO‘ Apnlicat
Zip Country 2P Country 5. Certificate of Status Desired d’ $8.75 adaitional

) Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
. Name R )
%&%I%wyémiﬁq%g%CE ‘» Sreel Address (P.O. Box Numbert is Mot Acceplable)

HOMESTEAD FL 33032 ‘

City FL l Zip Code

8. The above named enhly submits inis statement for the purpose of changing s registerex office or registered agent, or both, in the Stata of Florida.. { am familiar with, and acce:
the obligations of reqistered agent '
'

SIGNATURE

Sugnatre yped of pANICE NIME of feguslet}zd a{;énr and nle ¥ apphcatie - {NOTE Hagrslaren' i?@em mgnau;ie: et when ?ewns{ah}]ﬁ} T DATE

FILE NOWN! FEE IS $160.00 ... e
After May 1, 2006 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

. 9. Flecwon Campaign Financing 85.00 May T
! Trust Fund Contrioution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE tv 3 Delete TmEf [JChange ] At
NAME RAMKISHUN, LALCHAN NAME

STREETADDRLSS | 13055 SW 262ND TERRACE STREET ADPRESS

omy-si-2P - JHOMESTEAD FL 33032 OITY-5T- 2P UNONDO4 109ES ]

TIE P O Ok e UEAE - E - N e o O
NANE RAMKISHUN, SHELLAINE HAME

STREET ADDRESS | 13055 SW 262 TERRACE . STREET ADDRESS

GiTY-ST-2F HOMESTEAD FL 33032 . Ciy-57-21P N

L O el TiLE [ Changs A,
HAME . . o B U L _ R
STREET ADDAESS STAEET ADDRESS

oITY-ST-2P CHY-ST- 7P

ME 3 Oefete e DIChange DA
HAME HAME

STREET ADDRESS SREET ADDRESS

Gity-8T-217 CITYTST'Z!P

TVTLE 7 Celele TILE [lchange [JA
RAME HANIE

STREET ADDRESS STREET ADORESS

CITY-5T- 2@ CIYLST- 7P

T O petere e Cloage  CIan
NAME NAKE

STREET ADDRESS STREET AODRESS

Ty ST-2p Iy, §T-2ip

12. | hereby cerbly thal the iniormalion -suppl_!éd_ witn this !-l-iing does nol guanty tor the e;té;'nplions comsined in S

ection 118, Florida Statutes. | further certify that the indunnaiion

indicared on this report or suppiemental répct is true and agcurate and that my signature shall have the same !ega:' effect as if made under oath, thal ) am an officer or direci.

of the carporaton ar the receiver or trusteldempowered to execute this report as required by Chapter 807, Flori
g eLcmpowered.

it changed, or on an attachment with an aofress oo
]

SIGNATURE:

M ATUREAND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ov. 2. ab
Date

a Statutes: and that my name appears in Block 10 or Block 1

3%_' 2ra -_\g‘-f (6

Daylime Phone ¥



