2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. "o"

DOCUMENT # P04000122462

1. Entity Name

RONIN ONDA INC.

Principal Place of Business

10 SOUTHWEST SOUTH RIVER DR STE 1114
MIAMI FL 33130

Mailing Address

10 SQUTHWEST SOUTH RIVER DR STE 1114
MIAMI FL 33130

ASA A CL\Au..QL

14U0UfFJU{S

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90222 045 ***150.00

CrET, ) A
ZEOME ¢ AT.

Suite, Apt. #, etc. & q / ‘1 Suite, Apt. ¥, 1st MOORE CR2E034 (10/04)

Ciy & State . City & St > 4. FEI Number Applied For

{eduns :%l”ﬂ Not Applicable

Zip Country Zip Country N . $8.75 adaitional

%3 ng e. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

1= = SPIEGELC & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statgment fo
the obligations of registered agent.

/AA.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Sgnatire, typed of pletid name of lag:steuﬁaganta %]

ta i apphicable

{NCTE Regisierad Agant signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[ AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD X{mm TITLE [ change  [J Addition
NAME ALLESPACH, DAVID NAME

STREET ADDRESS |10 SOWWER DR STE 1114 STREET ADDRESS

CiTY-ST-2IP MIAM! 3c CITY-ST-2IP

TE ﬁ-\ = S-C'O . O pelate TILE Ochange  [J Addition
NAME Llespaetn D auws NAME

STREET ADDRESS RO EGG gqc_‘_- ~C. # B q <-( STREET ADDRESS

CITY- S7-21P raa s £ D (€ CIy-st-aip

TinE 1 O pealete e [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [} Change  {) Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O beiete TITLE [ Change [ Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CHTY-ST-2IP

TITLE 7 Delete 1ITLE [J changs ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21F CITY-Si-7IP

12. | hereby ceriify that the information supplied with th;

of the corporation or the receiver or trustee empgv
changed, or on an attachment with an address

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
b gxacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[Mther like empowered.

39-%3%HE

o [
SIGNATURE AND TYPED OR EmNTEmAﬂE OF SIGNING OFFICER OR DIRECTOR

?/2?/0( 305 -F

Cate

Daytrw Phong #




