FILED
2007 FOR PROFIT CORPORATION  Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 163883 01-22-2007 90111 007 ***150.00
1. Enlily Name
RONLEE, INC.
>~
Principal Place of Business Mailing Address
P.0.BOX 660655 P.0.BOX 660655
4950 NW 72ND AVE 4950 NW 72ND AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
S T IEAER PR MR O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 {12/06)
Cily & State City & Slale 4. FEI Number Applied For
59-0628155 Not Applicable
Zip Country Zip Country 8. Cortilicale of Status Desirea O ?i';:“';f:;b“"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narng

MILLS KATHRYN
4950 NW 72ND AVE Street Address (P.C. Box Numbar is Nol Acceptable)

MIAMI, FL. 33166

City F L Zip Code

8. The above named anlily submils this slaterment for the purpose of changing its regislered office or registered agant, or boih, in the State of Fiorida. | am familiar wilh, anc accept
the obligaticns af registered agent.

SIGNATURE
Signature. Iyped or prinied name o! regisiered agent and fie If apelicable {NDTE Registerad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Added o Fees
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLe PD (7] pelete TILE {7 Change ] Addition
NAME MILLS, KATHRYN NAME
SIREETADDRESS | 4850 NW 72ND AVE STREET ADURESS
ciy-si-ae MIAMI, FL vy 51 ap
TILE VS O dekete TLE [ change 3 Addilion
NAME MILLS, MICHAEL L HAME
SIREET ADDRESS | 4950 NW 72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL oY S
TILE O pelete TTLE [ change [ Addition
NAME NAME
SIHEE! ADDRESS SIREL] ADDRESS
GIFY-ST-2IP CY-S1 2P
TILE O] Delele TLE Cjchange [ Addition
NAME NAME
STREET ADDRESS SIHEET AUDRESS
CITY-57-2P CITY-ST-2P
TILE O oetete TILE [] Changs [ Adoition
NAME NAME
SIRLET ADDRESS SIKEET ADDRESS
ciIY Si-uef ciry S 40
THLE [ pelete 1TLE [ Change (] Addilien
NAME HAME
STREET ADDRESS STRLE] ADDRESS
CITY-S1-2IP CIrY-ST- 2P

12, | hereby certify thal the informalion supplied with this, filing does not qualify for the exemptions coniained in Chapler 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental repert is true accurate and thai my signature shall have the same legal eifect as if made under oath; that | am an cfficer or direcior
of the corporation or the recaiver or rusteg-empowerad ¥q exacule this repart as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni.wilhy an gefdress, with er like gmpowered.

SIGNATURE: }f( : Y / —/FP-o07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date [ayng Phone #




