FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT #P97000012338 04-30-2007 90854 017 ***150.00

1. Entity Name
RAMM TRANSPORT INC.

Principal Place of Business Mailing Acdress 4““93860

5809 SIERRA CREST LN 5809 SIERRA CREST LN .
LITHIA, FL 33547 LITHIA, FL 33547 . .
B O RS

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3433863 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired g 58'75 ﬁ}ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DICKENS, MARK S
9340 N 56TH 5T STE 200-A Street Address (P.0. Box Number is Nol Acceptable)
TEMPLE TERRACE, FL 33617

City FL | Zip Code

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

SIGNATURE
Signature, typed of priniad name of regislered agent and Ltla if apphcable. [NOTE: Reg)starad Agent Eignature reguired when reinstating) DATE
Lt
FILE NOW!II .'.Fééls $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delete WLE [@Change [ Addition
NAME COHEN, MAREN NAME
STREET ADDARESS | 10910 CARNELIAN LANE STREET ADDRESS | s %09 She <o Cre S Lane
ChY-SI-2P RIVERVIEW, FL 33569 CITY-ST-2IP Lo B SYRY T So0M
TITLE v O Delete TinLE [Thange (] Addition
NAME COHEN, RICHARD S NAME
STREET ADORESS | 10919 CARNELIAN LANE smeer aookess | S OA Jiedra Coenk Lo
ony-sT-2P | RIVERVIEW, FL 33569 CITY-ST- 2P Laval T 3354977300
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P CITy-ST-2P ]
TITLE O Detete TITLE [J Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-TP
TITLE [] Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDAESS STREFT ADORESS
CY-ST-2IP GiTY-5T-2P
TME {7 Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP IrY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or rustes gmpowered a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with aljithy empowerad. 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Dayuma Fhone #




