2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # PO0000005500 Secretary of State
1. Enatity Ni
ity Nafme (3-29-2006 90136 006 ***150.00

RMP MADE IN THE SHADE, INC.
Principat Place of Business Mailing Address
18820 RUE LOIRE 18820 RUE LOIRE TYVMUUTY
o T H"’ﬂ" m “Hl ||H“|m ||“' Ilm IIl“ Im ||| I ”II || | “m
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0/05)

City & Siate Cily & State 4. FEI Number Appiied For

36-3794961 Not Applicabie
Zip . Country Zip Couniry 5. Cerlificate of Status Desired O gi'ggqff:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134;

City FL Zip Code

8. The above named entity submits this statement for ithe purpose of changing its registered office or registered agent. or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatere. fyped or prailed narme ol egstered agan and litke f applicatle (NQTE' Registered Agent signafure required when roinstaling) DATE

" FILE NOWM! FEE 1S.§150.00° - ..
o After May 1,-2006 Fee Will. Be $550 00
R Make Check Payahle to Florlda Depar!mem of Slate :

9. Election Campaign Financing $5.00 May 8e
Trust Fund Comtribution.  []  Added to Fees

0. ; OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE - |PSTD * O Defete TITE Rﬁhange 7 Addition
HAME PATTERSON, RONALD M - NAME

STREET ADOFESS | 18820 RUE LOIRE STREET AOGRESS

CY-8-20  |LUTZ FL %3548 CITY-ST- 2P ‘5?)5% ”CNK{\L\

TME Vv 3 pelete TITLE - ) F]\ Change [T Addition
MAME PATTERSON, NANCY NAME

STREET ADDRESS | 18820 RUE LOIRE STREET ABDRESS 6 c \

CY-S-10 |LUTZ FL 39549~ omy-sr-2 A &’ st \\\

TIILE 3 pelete T - l ! ] Change [ Addition
NAME NAME _

STREETADDRESS | STREET ADDRESS

CITY-S7-2IP TiTY-ST-2P

TITLE O Delete TITLE (J Change [ Addition
NAME ! HAME

STREET ADORESS STREET ADDRESS

GaTY-S1- 2P CITY-ST- 2P

TME O petete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 29 CITY-ST-2IP

TTLE O Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P ' CITY-ST-2IP

12. | hereby certify that the
indicated on this repe
of the corporation orghg
if changed, or on an §

SIGNATURE:

p{ormation supplied with this liling does not quality for the exemptions contained in Seclion 179, Florida Statutes. | fusther certify that the information
pplemental report is true and accurate anc that my signature shall have ihe same legal affect as if made undar oath; that i am ap officer or director
hiver or trustes empowered o execule this reporl as requ:red by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11

= 2oMe  ADHAP-G)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ay bam Daytine Phone 4




