FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000081415 04-13-2006 90300 016 ***150.00
1. Entity Namg

AGRAM, INC.

Principal Place of Business Mailing Address

1226 NORTHLAKE WAY 1226 NORTHLAKE WAY 500116 61
PALM BEACH, FL 33480 PALM BEACH, FL 33480

A0

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopied For

65-0789040 Not Applicable
- | $8.75 additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

f?z’%oﬁ’bgmﬁm WAY DO NOT WRITE
PALM BEACH, FL. 33480 IN THIS SPACE

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed er printad name of registered agen| and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FE‘E 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFIGERS AND DIRECTORS |
TITLE D
NAME ZUKOV, NIKITA

STREET ADDRESS | 1226 NORTHLAKE WAY
CiTY-ST-2IP PALM BEACH, FL 33480

TILE PD

NAME ZUKOV, PAULA

STREET ADDRESS | 1226 NORTHLAKE WAY
CITY-ST-2P PALM BEACH, FL 33480

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. ¥ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cerify that the information
indicated on (his report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or {jusipe empowered to executy this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an atlachment wj pldress, with all other likgmpowered.
Lo tl: >, B 2F

SIGNATURE:
/ﬁATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR Data Daytime Phone #

L



