2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000010473
1. Emtity Name
RRAAM, INC.
Principal Place of Business Malling Address
4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD
ORLANDO, FL. 32802 ORLANDO, FL 32802

FILED
Apr 19,2007 08:00 AM
Secretary of State

MIRIRNENRGENDE

03052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applad For
58-3570817 Not Appiicable
8. Centificate of Status Desired Q/ gngm‘;‘ff“‘“

8, Nume and Address of Current Registersd Agent

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL. 32802

DO NOT WRITE
IN THIS SPACE

&. The abova named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrahee, typad o prinked naeme of ragiisted aoant aid Wi f applicsive. {NOTE: Flagisiatad Agent sipnaiure redistod whon reinataling) DATE
FILE NOWIH FEE IS $150.00 9. Eleciion Campsign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, {0  AddedioFoes
10. OFFICERS AND DIRECTORS |
TME P
A IBANEZ RECTOT

STREET ADORESS | PO BOX 987576
toy-51-29 PAGO PAGO,SAMOA, 08789

me 5

HAME IBANEZ, MARISON J

STREET ADDRESS { PO BOX 887578

cay-s1-ap PAGO PAGO.SAMOA, 96789

41113 VP

NAME DE JUAN, MARIVIC

SIREET AOORESS | PO BOX 4183

cav-st-ap PAGO PAGO, AM, BAMOA 06788,

THE T

NAE AMIT, GLICERIQ JR

STREET ADORESS | PO BOX 4183

un-5t-2F | PAGU PAGO, AM, SAMOA 86799,

TE D

HAME IBANEZ, IRIS T

STREET ADORESS | PO BOX 4183

ay-s1-op PAGO PAGO, AM, SAMOA 06790,

DO NOT WRITE
IN THIS SPACE

e D UO0007 16614

Wit MARQUARDT, MARLENE G 04/30/07-30015-010 153, 79

STREET ADERESS | 16948 NW T7TH PLACE

CITY-51- 2P MIAMI, FL 33015 I

12. | hereby cerify that the information supplled with this filing does not quality for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppl al repoﬂ is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust demmnlﬂnsrepmgsmmdbvcmptersm Florida Stetutes; s that my name appears in Block 10 or Block 11 #
chenged, or on an altachment with en address, with a8 other Bis empowered,

SIGNATURE: MM((‘OU oL 2 \’N\_

\t//o/o? CEY- 059 -TEGD

mmmwmammm@u\ ( 3‘

4 Craytirne Phane #




