" "2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 18,2007 08:00 AM'

DOCUMENT # J44373

1, &

RONDON ENTERPRISES, INC.

ntity Name

Secretary of State

Principal Place of Business

34471 FOWLER ST,
FTMYERS, FL 33901

Mailing Address

34471 FOWLER ST
FT MYERS, FL 3391

i

ARG AR ARG GA

04162007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2736297 Not Applicable

5. Certificate of Starus Desired | $8.75 Additional

Fes Raquired

8. Name and Address of Current Registared Agent

RONDON, ALFREDO E
2315 SE 18TH PLACE

CA

PE CORAL, FL 33990
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sgnature. typed of printad namo of registered ngent ana ta f apphcanie.

(NOTE Reqsterad Agant Signature raquired wnen ranstating)

DATE

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

$5.

Added to Fees

00 may Be ‘

10.

OFFICERS AND DIRECTORS [

TITLE
NAME

STREET ADDRESS

Ciry-

PS
RONDOCN, ALFREDOC E
2315 SE 18TH PLACE

ST-2IP CAPE CORAL, FL 33990

TITLE

NAME
STAEET ADDRESS

City-

RONDON, RITA e
2315 SE 18TH PLACE

5T-2P CAPE CORAL, FL 33990

TITLE

NAME
STREET ADDRESS o

CiTy-

§T-7tp

TILE
NAME

STREET ADDRESS

Ciry-

§T-7iP

TITLE
NAME

STREET ADDRESS

ciry-

ST-2IP

TILE
NAME

STREET ADDRESS

CITY-

sT-7IP
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12. { hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

siaNaTure: A ud—— érm Arizre € Poavor iefsT (o] 936~ 05D

changed, or on an attachment with an address. with all

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¥




