2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # J44373

1, Entity Name

RONDON

ENTERPRISES, INC.

04-19-2006 90079 042 ***150.00

Principai Place

of Business

3447 FOWLER ST.

FT MYERS, FL

33901

Mailing Address

3441 FOWLER ST.
FT MYERS, FL 33901

4002~

2. Principal Place of Businass

3

. Mailing Address

AR G

Suite, Apt. 4, elc. Suite, Apt. ¥, eic. 01192006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
59-2736297 Not Appficable

Zip Country Zip Country

5. Certilicate of Status Desired $8.75 Additional
Ce B Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RONDON, ALFREDO E

2315 8E 18

TH PLACE

CAPE CORAL, FL 33990

Name

Strast Address (P.0. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named éntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalura. lypad or annlad name ol regislerad agent and tille  apphtabla,

(NDTE Regsiared Agent $ignature raquisd when rainstalng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PS B .~ Ooose-— J-muc —_—— - - - ~[3-Ghange - - [ Aduition
NAME RONDON, ALFREDO E NAME

STREET ADDRESS | 2315 SE 18TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33990 CITY-81-2P

TILE ™ [ dekele TIILE [Jchange [ Addition
NAME RONDON, RITA NAME

STREET ADDRESS | 2315 SE 18TH PLACE STREET ADORESS

CITY-S1-2IP CAPE CORAL, FL 33990 CiTY-57-2IP

TILE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY. ST-2F

TILE 7 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TMLE [ Ceele HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CIiY-ST-20 CiTY-S1. 2P

TITLE [ Delete TME [ chengz [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-55- 2P CIRY-§1-2I

12. | hereby certify thai the information supplied with this filin
indicated on ihis report or supplemental report is irug an

changed, or on an atachment with an address,

SIGNATURE: /l/{"ﬁ‘““'(’

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
I ; accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
at the corporation or the receiver or irustea empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f iju maz like empowsred. S Qn_‘mJ ‘4’4‘/‘0 L (Z?.v?) qa L~ ?ora

-” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




