2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L13663

1. Eniity Name

R M. T.A,INC.

. )
e N

Principal Place of Business

% RUDOLPH M. RIGAZIO

Mailing Acdress
% RUDCLPH M. RIGAZIC

3655 N.W. 78TH AVENUE PO BOX 4822
MIAMI FL 33166 HIALEAH FL 33014-0822
us

FILED

Apr 25,2008 08:00 AV

Secretary of State

IR I

2. Prncipal Place ot Busingss - No P.O. Box # 3. Malng Addross
Suie, Apt & etc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & Siate 4, FEt Number Applied For
65-0148035 Not Apchoable
Z sung Z: Zountr . i
P ¢ i R Kotry 5. Cerificale of Statug Desired 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

N
3655 N.W, 78TH AVENUE
MIAMI FL 33166

Sirget Address {P.O. Box Number is Nat Acceplable:

Ciry

F L Zipp Code

8. The agove named =rtty subrmits this statement for the puroose of changing its registerad office or registered agent, or cotr, in the Siate of Fienda. | am familiar wih, and accent
the cuigations of registgred ayent.

SIGMATURE

Sgnctuee. teped oF PrErsd a2 of e sirred alert e L e | arplzanie.

fHOTE PeQIsi2C AZ0R| S LINALTE “OULH AL w1 “0ICU30r gh

DATE

.;.F[LE Nowm FEEIS $1so 007 ST
After May 1, 2008 Fee Will Bé.$550.00 . ;
:Depanmeni of State:;

§. Election Campeangn Financing
Trus: Fund Cenaution. ]

$5.00 vay Be
Agded to Fees

~Make Check Payabié o Fiorida

10. OFFICERS ANG DIHFCTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D O Delete TITLE O Crange [ Adgiton
MAME RIGAZIOQ, RUDOLPH M. NAME

STREETADDRESS | 3655 N.W. 78TH AVENUE SIAEET ADDRESS

CITY-ST7-212 MIAMI FL CITY-ST-2IP

THiE D O peele THLE i fe "j_,T_l CRfE! | 1] Axdion
NAKE RIGAZIO, MARSHA A. ' HAME

STREFT ADDRESS | 3755 NW 78 AVE STREF™ ADIRESS

oY= 3T-21° MIAMI FL Ty -S1- 2

inig [ Deete THLE [J Change 7] Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

LTY-5T-219 CITY-S§T-2P

i [ Desete 7Lt [ Change [ Addition
HARE HRAME

STREET ATGRLSS SIRELT ADDRLSS

HY-G1- 28 CIFY-51-2P

TILE O oeele T O crange [ Aadition
HAME HEHE

SIRECT ADORESS SIAEET ADDRLSS

Iy -51 28 CIry- 5449

TTiE O pesele TITLE [ Change [ Acdition
NAME NEME

SINEET ADDRESS STAEET SDDRLSS

GIry. §T-zik CITY-ST- 29

12. ) hereby certity that the informaticn suophed vath s filng does net qualify for the exsrnpuong corained in Section 119, Flerida Statutes | furtner cartity that the intormiation
indicated on this report or supplemenial raport is true and accurale ana that my signature shall have the same legal eftect as it made under oath: that | am an etficer or ditector
of the corporaton or the receiver or trustee empowered 1o execute Lthis report es required by Chapier 807. Florida Siatutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

It charged, or on an atachment with an address, with all other hite empowerod.

> Rubelpid MR{cA-Lo 0%/[&/@3/3655.1'1

SIGNATURE AND TYPED OR PRINTED NAME OF SFENINDBBFFICER OR DIRECTOR

Gama

Nay {J‘-ﬂ Fronin »




