2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2005 8:00 am

DOCUMENT # 270781 ecretary of State
1. Entity Name '
R.M. S, INC. ' . 04-13-2005 90047 021 ***150.00
Principal Place of Business Mailing Address
150 SE 2ND AVE #810 : 150 SE 2ND AVE #810
MIAMI, FL 33131 MIAMI, FL 33131
S R ATAAV AR IER R AR
Suite, Apt. #.. stc. Suite, Apt. #, etc. 04042005 Chg-? - CR2E034 (10/03)
City & State City & State i ) 4, FEI Number i Applied For
] 58-1006388 Not Applicable
Zip (| Counry Zip Country 5. Cerificate of Status Desired [} ?fe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R PR . e . Name . N i - "
COROALLES MANUEL A -
2845 GRANADA BLVD. : Street Address (P.Q. Box Number is Not Acceptable)
APT 1-A
CORAL GABLES, FLL 33134 .
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signatura, typed of printed name of ragisiered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 .9, Election Campaign Einancing. - $5.00-MayBe | - - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added1to Fees
10. QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TmE” [ Change ] Addition
NAME -COROALLES, MANUEL A NAME
STREET ADDRESS | 2845 GRANADA BLVD. APT 1-A STREET ADDRESS
CITY-ST-20P CORAL GABLES, FL. 33134 CITY-ST-ZP
e ™ ' O Detets TITLE [ change [ Addition
NAME COROALLES, MANUEL IV NAME .
STREET ADDRESS | 2127 BRICKELL AVENUE ATO 1266 STREET ADDRESS ) *
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-2IP
TIMLE vDS . O Delete TITLE . . O Change  [] Addition
NAME | GUTERES, ANNETTE ___ ___ A W - — - . - -
STREET ADDRESS | 2127 BRICKELL AVENUE APTO 1206 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33129 . CITY-ST-2P
TILE ] ] Delets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ; CITY-S7-2IP
TITLE O vetete TITLE ) Change [ Addition
NAME -NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHTY-ST-20
me . O delete TITLE {7 Change  [] Addition
NAME NAME - -
STREETADDRESS | ~ "' ™~ ‘o i T STREET ADDRESS TR e
CiTY-S7-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filingydoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report apd accurate and thajmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of trusiee ep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

L7085 Gos)ZI11310.

SIGNATURE AND 1YPED DY PR SIGHING OFFICER OR DIECTOR — Dayims Phone #




