FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L74655 Secretary of State
1. Entity Name 01-29-2008 90004 016 ***158.75
R & M INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1101 SHERIDAN STREET 1101 SHERIDAN STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 :
s R TS T oS SR BT RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0199504 Not Applicable
Zip Country Zip Country " ‘ $8.75 |
5. Certificate of Status Desired ] Fee Req 3:‘;‘:'0”5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANGINIK, FRANK .. MRRCTNTR FRANK J.
2128 HOLLYWOOD BLVD. S BT KOG © ot Accepiabie)

HOLLYWOCOD, FL 33020

Cty HOLLYWOOD FL | %35%0

8. The ahove named antity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Sighatute, lypad or printad nama ol iegiRared agen! and e if applcable [NOTE Regstared Agent $i3habite required when renstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PTD 7 Delete THLE [Jchange 3 Addition
HAME ANDRADE, MARIAC. NAME
STREETADDRESS { 7101 SHERIDAN STREET STREET ADDRESS
GITY-ST-7IP HOLLYWCOD, FL 33024 CITY-ST-71P
TITLE VvSD [ Delete e [ClcChange [ Aadition
NAME ANDRADE, RAFAEL E. NAME
SIAEET ADDRESS | 7101 SHERIDAN STREET STREET ADORESS
CITY-ST-21P HOLLYWOOD, FL 33024 CITY-SI-7P
TITLE 7 Gelate TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-SI- 21
THLE [ Deteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI- 219
TLE [ pelete TILE, [JChange  [] Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if mads under ¢ath; that | am an officer or director
of tha corporation or tha recaiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pttin (4. Lsed ode fra,a . Adotape 0123 [ 2ee7 (4rv) 95/263¢

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC ma Phone #




