2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # 268575 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
RONIT, INC.
Principal Place ¢of Business Mailing Address
4781 NE17TH DR 4781 NE 17THDR
PO BOX 5176 PO BOX 5176
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suila, Apl. #, olc. ! Suite, Apl. #, elc. 15t MOORE CR2E034 (10f05)
Cily & State City & Slate 4, FEI Number - Applied For
59-1010204 Not Applicable
Zip Country Zip Couniry 5. Certilicalc of Status Dosirad rJ gg'g‘il‘:gcgﬁmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of Noew Reglstered Agent
' Name
TINOR, MARJORIE 5.
4791 N.E. 17TH DRIVE Streel Addross (P.O. Box Number 1s Nol Accoplable)
POMPANO BEACH FL 33064
City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerod ofiice or registerad agenl. or both, in tho Stalc of Florida. | am familiar wilh, and accepl
the cbligations of regislored agont.

SIGNATURE
Signature. lyped of printed name of 1egisiered agent and hifle it appleable {NOTE, Reg:siere Agant signelure rgqurad when rgunstahing) DATE
Fil.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribution [ Addead to Fees
Make Check Payable to Florida Depaﬂment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
nie FD [ Deiete TIILE « [ change [ Adcilion
NAML TINOR,HENRY NAME R,
CO0G0EAS1 3"

st s | 4791 NE 17TH DAIVE stz omess | o/ AOeERlEs o 1o o
cv-sr-zp | POMPANO BEACH FL OITY-S1- 2P Rt et et L
e STD O Delete TILE CJchange [ Addifion
N TINOR MARJORIE S. NAbE '
STRIET ADDRESS | 47971 NE 17TH DRIVE SIREET ADDRESS
CITY-S1-2IP POMPANQ BEACH FL CIlY-81-2IP
LE vD 2 Delete HILE : [ change [ Additian
NAMF COURTRIGHT. JOHANNA MAMF, _
SIRLET ADDRESS | 47871 NE 17TH DRIVE SIRFET ADDAFSS
CITY-81-2IP POMPANQ BEACH FL CIY-51-2IP
TITLE [ Delele TNE G change [ Addition
NAME NAME
SIREET ADORESS . SIREET ADDRESS
CY-81-21p CITY-S1- 2P
liE [ petete Tne [ change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiIY-SI-2IP CHTY- ST-2IP
TIILE 1 pelere TME [OJ Change  [C] Addinon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CiIY-S1-7IP CIY-SI-7IP

12. | hereby cortify that the infermalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statulas | further contify that Iha information
indicaled on this report or supplemental report is trua and accuraie and that my signature shall have the same logal effect as if mado under alh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatulos: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowered
L4 Dﬁ rd

SIGNATURE:
Daytime Prone 4




