2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97587 BT Mar 19, 2007 08:00 AM
1. Eniily Name o L. !9' g AV e~ - Secreta-ly Of State
RON THOMPSON, INC.
Principal Place of Businoss Mailing Address
351 SAN LORENZO RON THOMPSCN
CORAL GABLES FL 33134 739 ESCOBAR AVE
2. Principal Place of Business - No P O Box # 3. Mailing Address

Suile, ApL. #, elc Suile, Apl. # clc. 1st MOCORE CR2E034 (10/08)

Cily & State Cily & State 4. FEI Number 50-2213644 Applied l.:or

N Nol Applicablo
ap Country e Couniry 5. Certificate of Stalus Dosirod Eg'gesql';idé"ona'
6. Name and Address of Current Registerad Agent 7. Name aﬁd Addrass of New Registered Agent

Name

THOMPSON, RONALD
739 ESCOBAR Strect Address {P.O. Box Number 1s Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this statpmenl for the purpose of changing its regislered office or registerad agent, of bolh. in the Stale of Florda. | am familiar wilh, and accept
the obhgations of registered agenl.

SIGNATURE
Signature. typsa or prnted name of regsstered agent ang ile o applcabls (NOTE- Regslered Agent signatuig required when renstating) DATE
F."'E Now!ll FEE 'g’ $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will B-e $550.00. - Trusl Fund Contribulion. [] Added to Fees

Make Check Payable to Florida Department of State :
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ change [ Addition
NAME THOMPSON, RON NAME
SIREET ADDRESs | 739 ESCOBAR STRFET ADDRESS
Cy-S1-7IP CORAL GABLES FL CITY- ST- 11
HILE STD [ Deele g O] Change [ Addilion
RAME THOMPSON, LINDA € NAME ’ POODDDET1124
SIReET anpAess | 739 ESCOBAR SIREET ADDRESS O3/ 28 TP -E00 - 158,75
civ-si-ze | CORAL GABLES FL Cly st 2p Tt T
TILE [ pelere TILE O change [ Addition
NAME ) ) NAMT, R
STAFEY ADDRESS STREET ADDRESS
CITY-31-2p GITY-ST- 2
THLE O Delele [i1: [ change [ Addition
NAML NAME
STRACET ADDRESS STREET ADDRESS
CIfY-s1-2p CITY-S1-21P
TlLE [ Delele TILE [ change  [7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CINY-ST- 7P
TIE O velete TITLE [Jchange  [] Addilion
NAME NAME
STREE] ADPRESS SIREET ADDRESS
CIY-SI- 2P CITY-ST- 7P

12. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions cortained in Secticn 119, Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
of the corporalion or the receiver ar trustee empowered 10 execule this reporl as raguired by Chapler 867, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address. with all other like empowerad,

*

SIGNATURE: _ : , , Pl dePiil,

D NAME OF JIGNING OFFICER OR DIRECTOR Daytrne Phone #




