2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P97000051806

1. Entity Name
RALM, CORP.

Secretary of State

02-16-2006 90036 028 ***150.00

Principal Place of Business Mailing Address
2255 GLADES ROAD 11292 CORAL KEY DR
STE 420A BOCA RATON, FL 33498

BOCA RATON, FL 33431
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2. Principal Place of Business 3. Mailing Address
10334 e s P ALe| (9278 pEnius Punie
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062006 Chg-P CR2E034 (11/05)
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6. Nitng and Address of Current Registerad Agent 7. Name and Add of New Reg ed Agant
7 Name

RUTTNER, MITCHEL ¢
11292 CORAL KEY DR
BOCA RATON, FL 33498

2

TV TeHew RoTTNE A

Street Address (P.C. Box Number is Not Acceplable)
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8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature; fyped o printsd name of registerad agent and title if appiicabla.

{NOTE: Registerad Agen signature redquired when reinsiating)

I

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete me s 1oenT Pichage [ Addition
NAME RUTTNER, MITCHEL NAME ™ VT e C RV TTrYET. o o-d deress
STREET ADORESS | 11292 CORAL KEY DRIVE SRETARESS | ) 033 9 FAE OV AS Pom e
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TILE [ Detele TMLE [ Change  [J Addition
NAME NAME
STREET AIDAESS STREET ADDRESS

Leme-stze _. . _CHY-ST-2P, __ . T .
TITLE 1 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-s1-2P
TMLE T oetete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TTLE 3 elete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
¢Iry-§1-21P CITY-ST1-2P
TRLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-$T1-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: @W/ ﬂﬂt Akl fu i ter pros
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytime Phong #




