v

\ FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000047168 x 08-22-2006 90031 029 ***150.00

1. Entity Name
RAM ADVISQORS, INC.

Principal Place of Business Mailing Address YUULOULL
810 SATURN STREET 810 SATURN STREET

STE. 16-420 STE. 16-420

JUPITER, FL 33477  US JUPITER, FL 33477 US

T T

06222006 No Chg-P CR2EQ34 (11/05)
DO NOT WR!TE 'N TH'S SPACE 4. FEI Number Applied For
65-0837801 Not Applicable

5. Cortil . $8.75 Additional
Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent e e

MILLER, ROBERT A

%G—SA;HR-N—S*R‘EETQ’— gto Sehora Sheect Do NOT WRITE
o DO NOT WRITE

i3

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

the opligations of registeréd ajent. e ARy A
SIGNATURE -
+ Signature. typad or printed name of registered agent and tile If appicable {NOTE. Reyisiered Agent sigiature required when reinstating} DATE
. FILE NOW!l] FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS -]
I1TLE D
NAME MILLER, ROBERT A

STREET ADORESS | 810 SATURN:STREET, STE. 16-420
CIFY-S1-ZP JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CIvy-55-21P

PR

TITLE
NAME PR

oy DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STAEET ADDRESS
CIFY-ST-2iP

FITLE -
NAME
STREET ADDRESS : T
CITY-53-21P

12. ! heraby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Standes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath: that | am an officer or director
of the corporalion or the receiver o trustea empowered to executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmeriw address, with all other like empowered.
SIGNATURE: /;& VY Fsrole 50/ 7/89LLD
cBelF P

SIGNATURE AND T\’FElzg? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




