200& WOR PROFIT CORPORATION

> ANNUAL REPORT (AR) LED

r : 006 08:00 AM
D&CUMENT # L13663 - S | Y 1S Etto
1. Entty Naraw XS ; S’Ei'{ig Eﬂly (ﬂ?
+ R-M. T. A, INC. S e ,
aEI vf b
Prncyaa! Place ¢f Dusiness Wailing Address ; s '
% RUDOLPH M. RIGAZIC % RUDOLPH M. RIGAZIO E ‘ 4 -
JBSS MW, 78TH AVENUE PO BO
2, Prncipal Place of Busimness 3. Mailing Address
Suite. Apy, I}, eic, Suite, AQt. 4, ate. 1st ﬁOORE GR2E034 {10.;95’
Oy & State City & State 4. FE! Number | !Appited far
65‘014&035 Mat Appl}{;g}__‘.
20 Country Zip . l Cauntry 5. Cerlificate of Status Desired O ?g'ggqaf:éﬁma‘
b 6. Name and Adoress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ——— <o —_—
N =
2655 N.W. 7TRTH AVENUE Sireel Address (P Box Num‘oer., is Not Aceeptabile)
MIAML FL 33168 : :
1
Cry : 2w Code
: FL

B. The atove named nnt(ty  Submits 1S staterment 10; the puiposs of changing its registered office o reglstered agent, or bath ir {he State of Flarida. | am tamiltar with, 2nd accer
lhe obhgabons of registered agen!. ) . _
| _
SIGNATURE !
TIOnre g of prawer ianfee of regrstered agatit and wic d apricatee (RLTE Regrlcien Agem sxpiaticy reopniod wikd iahtiding) . LAk

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fea Will Ba $550.00 '
Make Check Payabie ta Florida Deparlment of State '

-9, Clection Campaign Financing  $5.00 May ¢
Trust Fund Cantributlon [ Added to Fees

10. T ICERS AND DI_RECTORS 11. ADD;T&ONSECH@{_\IGES TO OFFICERS AND DWECTORS 1N 11
il - 03 Daee Tl DC3ctange  [ae
HaNE RIGAZID, AUDOLPH M. - Hantt Cd L .o HOODo0S176821.
SIRLET ADRREST | 3BES NOW, 78TH AVENUE STRELY ADDRESS. -
S | 9689 NAY. TETH I s  05/01/06-80053-009 150.00
e > 3 eiste wne . ? Ol Change [ A
NAML RIGAZIO, MARSHA A, SN
STREETADDRESS {3755 NW 78 AVE STREET ADDRESS
Ce-5T-22 L MIAME FL : LT-§1-2P

T 1 -
I 1 Dette WL Lol . 1 Change {3 A
KAME At
STREL) ADBRESS STRELT ADDRISS
OIY-ST-qe Y- 5T
i {3 Deete Ui Octarge  T3as
WME HANE !
STREET ADDRLSS STRECT ADORESS
Cliy-51- 49 OrY-51-2p
Wit {7 petete e ’ Clernge  J#
NAME e
STREET AODESS STREEY ADDRESS
Cil-ST- o Y-St 7P
W 3 Detete wlek ! Cichage [
NAME MAML :
STRCET AULAESS SIREE] ADORESS
CiY-51-7P &ITY- 521

12, { hereby certdy that e inlormanon sup ‘pised with {hss hiling does not qualily for Ihe exempuons ccumained i Section 119, Floriga Statutes 1 funther ceddy mal the I,
ndicated on s repost o supplemerntal repcftis rue and accurate and that my signature shal! have 1he same legal affect as if made undar oath, that T am en officer or dire
of the corporation o ihe receiver or lustes empowered to execute this repon as required by Chapter 807, Florida Statutes arfd that ry name appears in Blogk 10 or Bice
i chanped. o on an altachmem with an addréss, wit aftwr m«e empowered

myfaanl AT Iy . M’#’ﬁ {a\w LLF&M@J C»-ﬂr?m 6“, ’1}”{. :\015 ?Rq U(u'



