2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 163883 Aug 08, 2006 08:00 AT
1. Enty Name Secretary of State
RONLEE, INC.
Principal Place of Business : . Mailing Acdress ]
P.0.BOX 660655 P.0.BOX 660655
4950 NW 72ND AVE 4950 NW 72ND AVE
2. Prncipal Place of Business 3. Mailing Address
Sulte. Apl. #. elc Suite, Apt. #. eltc. 2nd MOORE CR2FE034 (4/06)
City & State City & State 4, FEf Nurnber 59-0628155 Apphed For
Not Applcable
Zn Country Zn Counlry 5. Cerlificale of Status Desred O g‘g.gfqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLS,KATHRYN
4950 NW 72ND AVE Street Address (P.Q. 8ox Number is Not Acceptable)
MIAMI FL 33166
City FL 2ip Code

8. [he apove named entity submits thus staterment tor the purpose of changing its registared office or registered agenl, or both, in the State of Florda 1 am tarmihar with, and accept the
obligations of registered agent.

SIGNATURE
Sgnatwa typeg or prnted nama of reguisiersd agent and ttie d appicabie {NCTE Reqgstored Agent signaltire required wnen ranslaling) . DATE
IS‘SC:;: gs{zlf;'ci‘f"ﬂuﬁz 10;:16 \:a;\;e;::;[:h:eﬁt.!'(::.(io dd 9. Flection Campaign Finanging $5.00 May Be
LA 8 ate lee. Ly 1ng 1nis box, the corporal Lest Trust Fund Gontribusion. Added to Fees

Make Chac _Payable to Flurlda Deparlmenl of State, not recewve prior notica. Fee to file s $150.00.  [J : O

1c. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE FD [ peiete me e [ change [ Addition
N MILLS, KATHRYN NAME UNGNaNST: uﬂ 4

STRECT AQDRESS 4950 NW 72ND AVE STRFFT ADDRESS ﬂ: :~=D| ,,.’ﬂt. 1)'_“__ 3 ﬂi ]Fa E"."E l ﬂ”

CTY-5T-71P MIAMI FL Chv ST 2P

TILE VS [ petete MLE [CJ crange [ Aduition
NAME MILLS, MICHAEL L v

sirgEr Anpress | 4950 NW 72ND AVE SIREET ADDRESS

CITv-S1- 2P MIAMI FL v si-2p

TILE ) [ peee TILE [ change [ Adaiton
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -sT-71p Qrv-51-21P

HILE [ patete TMLE [Jchange 3 Acdiion
KAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2P Ty -51-2P

TILE : : ] Delete TLE O change  {J Acdrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P om-§1. 7P

me [ petete TE [ change [ Addibon
NAME MARIE,

STREET ADDRESS STREET ADDRESS .

CITY-57.2P CITY - ST 21

12. | hereby certify that the information supphied with this fiing does not qualify for the exemptions contained n Chapter 118, Florida Statutes, | further cenify that the information
indicaled on this report or supplememal re D ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
P wged 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
% other ke empowered
POR L

KATHRYN MILLS ~ g/ 4 /2006 305-592-5860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &

(4}




