2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22, 2007 8:00 am

DOCUMENT # P97000073872 Secretary of State
1. Enity Name 03-22-2007 90012 016 ***150.00
NITRAM HOLDINGS, INC, e '
Principal Place of Business Malling Addross
6465 SW 84 STREET P.Q. BOX 430340
R R H"Hll‘ H”l””ll” ||m||m ||W "m ‘lll””l‘ ‘lm ‘lm “I’"’ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suito, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slate Cily & Slate 4. FE) Number 65-0836544 Applicd }-:or
Not Applicable
i Qf)unlry p Couniry 5. Cerlificate ol Status Dasired d geae'ggqlﬁf::ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ . Mame
BURELL & ASSOCIATES
6465 SW 84 STREET Street Addross (P.C. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submils Lhis statement for the purpose of changing its registered office or registored agent, or both. in the Stale of Florida. | am familiar with, and accepl
1he obligatiens of registered agent.

SIGNATURE
Sgnature, typed of pnntec rame of regisiered Ageol and ke ¥ aoalcavte. {NOTE. Fegisiereu Agent signalure requeea when renslaungy DATE
FILE NOWI! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ]  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Delete TiLE [ Change [ Addition
NAML MARTIN, LEQ NAME
STRCCTADDRLSs | 6465 SW B4 STREET SIREFT ADDRESS
CITY-S1-7IF MIAMI FL 33143 GiTY-ST- 21P
TIF [ Delete N O change ] Addilion
NAME NAME
SIREET ADDRESS STREE [ ADDFE S5
CITY-SI-7IP CITY ST ZIF
il — |} e—— - “—~toeee - CfTTmE - N T -t T [ Change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDIE.SS
CITY-ST-2IP CIIY ST-/IP
i ] Delele T [[Jchange [ Addition
NAME NAML
SIRIET ADDRESS STREET ADDRESS
ClIY-S-21P CITY - ST 71P
T 1 Delete e [ change ] Addition
NAKI NAML
SIRLLT ADDRY S8 SIRLLT ADDIESS
CITY- sT-2IP CIFY - 51 2P
TILE O oelele TILE [J change  [] Addition
NAMI NAME
SIRELT ADDRESS STREET ADORFSS
CIry-sl-2p CITY-81-7iF

12. | hereby cerlify that the information supplied wilh this filing doos not qualify for the exemplions conlained in Section 119, Florida Stalulos. | furthor cerlify Lhat the information
indicaled on Ihis report or supplamental report is true and accurale and thal my signature shall have the same legal eflecl as if made under oath; thal | am an officer or direclor
of the corporalion or the recciver or gstec ompowered to exocute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changed, or on an atlachmal IgfAan addrass, wilh all othepyike empowerad. )
SIGNATURE:B( J//Z/A 7

£ siIGNATIAE AND TYPED OR PRINTED NAME &WSNING OFFICER OR DIRECTOR e

Daytirme Phone 4

A Y




