-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 15, 2006 8:00 am

ﬁ OCUMENT # P99000011727 Secretary of State
Entity N
ity ame 03-15-2006 90097 024 ***150.00
JRAMM AMERICA, INC.
Principal Place of Businass Mailing Address
3211 S ANDREWS AVE 3211 S ANDREWS AVE o
2. Pringipal Ptace of Business 3. Malling Address
Suile., Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
65-0898397 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, JOHN S ESQ -
1501 NE 4TH AVE Straet Address {P.O. Box Numbaer is Not Acceplabie)
FCRT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE

Signatyre, yped of prntea namne of regrsierad agenl and utle il apphcatie (NOTE Registered Agent signaiure reauirad when renstaing) DATE

. FILE NOW!!! FEE IS $150.00. .. 1 ..
£+ After May-1, 2006 Fee Will Be'$550.00 -
.Make Check Payable to Florida Department oj' ‘State .

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Addad to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
THLE PO O Detere TITLE [3J Crange [ Addiion
RAME HIEMSTRA, REINHARD NAME
STREET ADDRESS | 3211 § ANDREWS AVE STREET ADORESS
CITY-S7-2IP FT. LAUDERDALE FL 33316 CITy-sT- 288
i vSD B Dolete TINE [ Change [ Addition
; MAME VAN DER SCHAAF, WOPKE NAME
. STREET ADDRESS | 3211 S ANDREWS AVE STREET ADDRESS
; UT-5T-Z° |FT. LAUDERDALE FL 33318 CITY-ST-ZP
TITLE {7 Detete TITLE [ Change  [3 Addition
_NAME L e R : -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIvY-S1-7ip
12. | hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under cath; that | am an olficer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all i .
SIGNATURE: .. Uolc o }éé? ~2o0l
IGN, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytime Phona #




