2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000092120

1. Eniity Name

RAM SALES CORP.

LI VRN

Feb 28, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

3330 N.W. 48TH STREET
MIAMI FL 33142

Mailing Address

3330 N.W. 48TH STREET

MIAMI FL 33142

SRR

2. Principal Place of Busingss - No P.C. Box #

. Mailling Adaress

Suilo. Apt #, olc. Suite, Apl, #, ele. 1st MOORE CR2E034 {10/06)
Cily & Stalo Cily & Siale 4. FE) Number Applied For
65-0873402 INot Applicabls
Zip Country Zip Country 5. Corlificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ANDINO, JOSE R
3330 NW 48TH STREET
MIAMI FL 33142

Sirecl Address (F.C. Box Number is Not Acceplable) |

City FL ' Zip Code

8. The above named enlity submits this stalement for the purposo of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl

1ho obligations ol registered agenl.

SIGNATURE

Sigrature, tyoed o annted name of registered aganl and Lia r applcable.

{NOTE" Regisigrea Agent s.gnature requrad when rainstaung } DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IE FD O pelete TIE [ Change  [Z] Addition
NAME ANDINO, JOSE R NAME
STREE) ADDRESS | 2870 N.W. 5TH STREET SIREE| ADDRESS
CITY-51-2IP MIAMI FL 33125 CuTY-SI-7IP
TIE STD | E H}EDGEZS%G - i Addition
i ANDINO, MYRIAM - e 03080 7-B0015-11+ 959 0
| sIReET anoness | 2870 NLW. 5TH STREET SIREET ADDRESS
oIry-ST-7ip MIAMI FL 33125 CINY-ST-/IP
NIiE 3 Detete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy e CITy -sl-2IF
TIME [J Delete e O Change [ Adailion
NAME NAME
STRLET ADDRESS STREET ADDRALSS
CIFY-SI-ZIP CIFY-SI- 7P
TILE 7 pelete TE O change [ Aadition
NAME NAME
SIREFT ADDRE SS SIREET ADDR S3
EiIY-s1-1P CHTY- ST- 2P
TITE [ pelele TINLE [7crange [ Addivon
NAME NAME
SIREET ADDRESS STRLET ADDRI $5
CITY-ST-P CITY-SI-7IP

12. L horeby certify that the information supplied with this filing does not qualify for the oxemptions conwined in Seclion 119, Florida Stalutes. | furthor certify that the information
indicated on Lhis report or supplemental seport 1s true and accurate and that my signature shall have the sama legat affecl as if made under oath; that | am an officar or director
of the corporation or tha receivor or truslce empowered 1o oxecule (his report as reguired by Chapler 607, Florida Slatules; and thal my name appears in Biock 10 or Block 11
if changad, or on an atlachment with an address, with aff olher like empowered.

SIGNATURE: _1J0¢ R. AuDino0 s Foraekl (B 02-26-57 Bor )3¥-00]z

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phorg §




