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ANNUAL REPORT
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DOCUMENT # N03000010803

1. Entity Name
RMB ENTERFRISES, INC.
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Principal Place of Business
3224 S BUMBY AVE |,
ORLANDO, FL 32806

Mailing Address
P O BOX 353
WINTER PARK FL 32790
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7. Name and Address of New Registered Agent

WILLIAMS, REBECCA
3224 S BUMBY AVE
ORLANDO, FL 32806
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