. -
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L74655

4. Entity Name
R & M INTERNATIONAL, INC.

Mar 29, 2007 08:00 Al
Secretary of State

Mailing Address

7101 SHERIDAN STREET
HOLLYWOCD, FL 33024

Principal Place of Business

71017 SHERIDAN STREET
HOLLYWDOD, FL 33024

DO NOT WRITE IN THIS SPACE

T

03232007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
65-0199504 Not Applicable

m 33.75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MANCINIK, FRANK J.
2128 HOLLYWOQOD BLVD.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

PETCSpP Signaturs, typed of phited name of regisiered agent and ttle § apphcable. - - -
Ny FINE .

(NOTE: Regutterad AQent HgRaute requiec Whan rengiating)

DATE - -

FILE NOW!I! .FEE.IS $150.00... -.. .
Aﬁor May 1, 2007 Foo will ba $550. 00

R iy R A A H PSR R T T

. ,..Trust Fund Contrioution, .

. Election.Campaign Financing
N P Added toFgas . |- s o 1T i

Lk en s

[T

$5.00 mMay Be :

-y TR

10,0 o 'i OFFICEHSAND DJHECTOHS" _ LT

TITLE PTD

MAME '° - | ANDRADE, MARIA C.
STRECT ADDRESS | 7101 SHERIDAN STREET
CITY-5T-21P HOLLYWOOD, FL 33024

vsh

ANDRADE, RAFAEL E.
7101 SHERIDAN STREET
HOLLYWOOD, FL. 33024

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-5T-21P

TITLE

NAME .Y -
STREET ADDRESS
CITY-3T-71P RCINE

M
L}
]
-4
b

T-E0G41-007 198, 75

DO NOT WRITE
IN THIS SPACE

A2t hereby ceri

changed; or on_an atachment with an address. with ail other hke empowered

“SIGNATURE:

!

- BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

LR

that the ml‘brmanon Supplied with this Tilin does not quallfy ior he exempnons contained in Chapter 119, Florida Statutes.- further certify that-the information --
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d¢rector
*of the corporation or.the receiver or trustee empowered 1o execute this report as requned by Chapter 607, F!onda Statutes; and that my name appears in Block 10 or Block 11 if

oyt

- di/z'i/:/? 7 Y GEdzy

- Cayums Phone #




