2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M76297

1. Entity Name

| FILED
Mar 17, 2005 08:00 AM
Secretary of State

RONBIL. INC. -

Principal Place of Business = - : Mailing Address

8753 S W 131ST STREET T % =~ 8753 SW 1315T STREET

MIAMI FL 33178 - MIAMI FL 33176

us us

2, Princinal Place of Busihass — = = J:Kit_-l\-dglirﬁl_gAA;TanSS T ”"m | IIMI ”m mh II ”“" |‘|’ I’I "»IW"””"’
Suite, Apt. ¥, etc. = | A 1st MOORE CR2E034 (10/04)
City & State = ' - Cily & State 4. FE! Number Applied For

o _ . 65-0013703 Not Applicable
Zp Country ap Couniry 8. Cerfificate of Status Desired ]| $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Ragistered Agent

SHAIMAN, RONALD ..
8753 SW 131ST ST
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce#t

the obiigations of registered agenty.

Ca_w\' /Rmn SL\R:MA

SIGNATURE —
satiste typed o poellad

ragistarad agent and We i 9(phcab‘aa {NOTE Ragisiatad Agert signalure tegurad wnen 19inslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10, T SFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L PD 3 Delete 1 TLF [ Change  [] Addilion
NAME SHAIMAN, RONALD NMAR; i _[QB ,U o 533 £

SIREFT ADORESS | 8753 S W 131ST STREET STREET ADDRESS 18/177 8:; Bgﬁég 015 150,48
CHY¥-51-2F MIAMI FL 33178 CHY-Si- 7

LE T Dalete T [ change £ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY -ST-IF Ciy s1-71P .

HILE [ Delete f [Jchange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CUY-st-2p Tt -53- 1F

Wik, 2 Dpeete 1 [Jcohange  [] Addition
HAME NARE

STREET ADDRESS STREFT ADDRFSS

CTy-S1. 7P DY-SE- 19

HITLE [ Defete TIILE CJchange [ Addition
NAME KAME

RIREET ADDRESS SIRLE 1 ADGRFSS

GITY- 57 2P _§ oestae

i [2 Delete iit3 [ change  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢liy-st- 21 CITY-§L-21P

12, | hereby certify that the information supplied with this rll g does nat quallfy for the exemption stated in Section 119. 07;f )i, Fionda Statutes I further certfy that the information

ingicated on this report or supplemental report is true an
of the corporation or the recelver or tustee amgowerad
changed, or an an attachment with an addresT with

SIGNATURE:

oler like empowered.

accurate and thai my signature shall have the same legal
execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under oalh; that | am an officer or director

: /P\m Si\qm\m 3 fS S (3a5)?:>>. 227

SIGNATURE AND TYPE) o,'ﬁlNTED 'NAME OF SIGNING DFFI?ﬁR OR DIRECTOR

Cevime Phong #




