2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073872 Apr 28,2006 08:00 AN
" Entlyarme Secretary of State
NITRAM HOLDINGS, INC. ry
Frincipal Place of Busness Mailing Aridress
5465 SW B4 STREET P.C. BOX 430340 .
IR AR
2. Pnacipal Place of Business T3 Maling Agddress
Suite, Apt. #, eic. Suite, Apt, ¥, etc. tst MOORE 7CQ2E034 {10/05)
City & Siaie Ciy & State 4. FE! Nurnber Apphied For
65'0836544 ‘ Mot A_pp?ibgbie
Zp Lountry Zip Couniry 5. Certificate of Stalus Desired O ?eae';gq L"E?Sf""a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name ’
BURELL & ASSQOCIATES -

Strest Address (P.O. Box Numtier 15 Not .ﬁ.cc.eptéb_ie)

6465 SW 84 STREET
MIAMI FL 33143 . —-

City FL Zip Code

8. The above named entity submits this staterment Tor the purpose of changing its registered dffice or regisfered agen:. or toth, It the Stale of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE .
Signalare yped o pramen nama of regesiered agent and tde i appueabie INQTE Regislered Agant sigriaturs ramuired when somslaling) DATE
FILE NOw!H! FEE !S $1.§Q’QQ- AT 9. Election Campaign Financing $5.00 May Br

After May 1, 2006 Fee Will Be 555000 Trust Fund Contributan. [ Added to Fees
Make Check Pavable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN__J 1
e M ' 3 Delete i C DOolange DA
MAME MARTIN, LEG HNARAE
STRECT ADORSS (6465 SW 84 STREET STREET ADDRESS 00000543229
GIV-ST-2P | MIAMI FL 33143 I 057107 08-80128-022 150,00
TTE 3 vetete TTLE [0 change [ Acai
HAME HAME
STREET ADDRESS SEREET ADDRESS
City-ST- 2P BITY-SY- 28
i T Dlose @ mue ' [ charge [ Adeit
NAME HAME
STREEF ADDRESS STRLET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE 7 Owiete T - ' CJChange [ s
NAME NAME
STRECT ALDRESS SIREET ADERESS
Ty -ST- 2P GilY-ST-21p
e 7 Dotete e Clcnange [ Adiin
NaME NAME
STREET ADDAESS STRELT ADDRESS
CITY-5T- 2P Ciry-ST- 2P
TILE . 7 3 Detere nLE ‘ Ol Change [l asns
NAME NAME
STRELT AQDRESS STREET ADGRESS
CITY-51-2IP l CITy-81-2P

12. | hereby certify that the nformanon supphed with this king dees not qualify for the examptions contained in Section 11 8, Florida Stalutes. | fusther certify that the information
indicatad on this repon o supplemgntal report is true and accurate and that my signature shall have the same legal effsct as If made undar cath, that | am an officer or direcic
of the corporation or tha recepeer £¥ iustes empow lo exegule this reporl as required by Chapter 607, Florida Statutes, and that rpy name apoears in Block 10 or Biogk 1
if changed, or an an atrach Ath an addrags, all athalike empowerad. /
J=

a%%

SIGNATURE:

SIGNATURE AND TYPED Of #RINTED NAME OF $IENING OFFICER OR DIRECTOR Daybe Phone 8~




