2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 163883

1. Entity Name

RONLEE, INC.

P T~

Principal Place of Business

P.O.BOX 660655
4350 NW 72ND AVE
MIAMI SPRINGS FL 33166

Mailing Address

P.O.BOX 560855
4950 NW 72ND AVE
MIAMI SPRINGS FL 33166

2. Principal Place of Busfne;: =

7. Mailing Address

" Suite, Apt. #, atc.

FILED
Feb 02,2005 08:00 AM
Secretary of State

LT

ll I

|

Il

Sulte, Apt # etc. 18t MOORE CRZE034 ({10/04)
City & State — | Ciya S 4. FEf fumber T [Appiied For__
—_ - ] » 59-0628155 i INot Applicable
P Country Zp Caunty 5. Certificate of Status Desired [ ?i'ggu’:\ife‘gﬁ‘ma'

5. Nama anglﬁqdrééé ;;Eumnt Registered Agent

7. Nams a_n&Address of New Registared Agont

MILLS,KATHRYN
4950 NW 72ND AVE
MIAMI FL 33166

MName

Street Address {P.0O. Box Number is Not Acceptable)

ity

FL Zip Code; -

8. The above namead entity submits this statement for the purpose of chan

the obligations of ragistered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida, | ar familiar with, and accept

Signatura, typad ot priated nama of ragislered agent and tille T applicable

{NOTE ‘Aogislerad Agent signatura required whan rawnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550.

Make Check Payable to Flotida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fess

10. P FICERS AND DIRECTORS S KD ADDITIONS JCHANGES TO GFEICERS AND DIRECTORS N 11
e FD 3 Detete i T Change  [J Addition
NAME MILLS, KATHRYN NAME
STRELT ADDRESS | 4950 NW 72ND AVE SIREEF ANDRESS
oly-st-ap MIAMI FL _f cvesie ) )
TInE Vs LI elete n UOGOO0R0eR13 O cknge [ Addition
NAME MILLS, MICHAEL L. HeAME (2020580045025 150,00
STREET ADDRESS | 4950 NW 72ND AVE STRLET ADDRESS
OTY S1-21P MIAMI FL _ . . Jonvste _ o
TIME 7 Delete Ut [change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-§1.2p - I Rcusis B i e
TILE O Delete WL M chenge [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-51-2° N LA
TITE [ Delete RiLE [ change [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
Cliy-s1-7IF CIFY-S1-IP

B} I . e - _
Tme [ Delete e Ochange [ Addition
NAME NAME
STRIET ADDRESS STREET ADGRESS
CY-5T-2F CIrY-§1- 1P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this ﬁling
indicatad on this repori or supplemental reportis true an

of tha corporation or
changed, or on an att

At S~
SIGNATURE: |\ (W™ L

accurate and that my signature shall have the same Jegal elfect as if made under oath, that 1 am an officer or direster
ecelver o trustes empowarad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 114 if

ment with anaddress, with all other like empowered.
s FmI

Dayiens Phona #

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A, £ .

Py gy

Py
—~fE g iyl



