FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036887 02-02-2006 90072 031 ***150.00
1. Enlity Name
RAM HOLDINGS, INC.
Principal Place of Business Mailing Address
798 CRANDON BOULEVARD 9400 SOUTH DADELAND BLVD
#35 SUITE 601
KEY BISCAYNE, FL 33149 MIAMI, FL 33156
R R LT
Suite, Apt. #, etc. Suite. Apt. #, st. 01302008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Nurmber Applied For
65-0947888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd (M) gg.g;tﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LOPEZ, MARGARITA
798 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
#35
KEY BISCAYNE, FL 33149
City FL ‘ Zip Code

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

SIGNATURE -
Sigrature, Typed of prnted name of registerad agent and htle  apphcanle {NOTE: Registarad Agen1 sgnatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Crange [ Addition
NAME LOPEZ, MARGARITA NAME
STREETADDRESS | 758 CRANDON BLVD #35 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-$T-2P
TALE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TMme [ Detate TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-37-21P
TILE : 3 Delete TILE D ehange [0 Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TILE ] Detete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITy-§7-2Ip
TITLE ] velete 1ITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTy-S1-2Ip

$2. | harsby certiy that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with Wr like empowered,

SIGNATURE: )7// A, G“MK) )5 .;c‘.'f% S P, 2

"mu@ TYPED OR PRNTED NAK?F SiGHING OFFICER OR DIRECTOR

Daytrna Prons #

\J




