2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000031789

1. Entity Nama

FILED
Mar 26, 2005 08:00 AM
Secretary of State

RONEAN INVESTMENT CORPORATION

Principal Place of Business o Mailing Address
6710 N, AUGLSTA DRIVE 6710 N. AUGUSTA DRIVE
HIALEAH, FL 33015 HIALEAH, FL 33015

AT AU

01262005 No Chg-P CR2EOD34 (10/03)
DO NOT WRITE IN THIS SPACE T T
65-1021136 Not Applicable
5. Certificate of Status Desired [ geaa’;esqui"gdmmi

8. Name and Address of Curren? Registored Agant

MUNOZ, ROMAINE
6710 N. AUGUSTA DRIVE
HIALEAH, FL 33015

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterent for the purpose of changing ts registerad office or ragistered agent, or both, In the State of Floridz. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted Rame of regitiered agent and titks IF applicable. [NOTE Rogisterad Agent signature ronuined when relnstating} BATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 M2y Be

FILE NOWI! FEE 1S $150.00
Added i0 Faes

After May 1, 2005 Fes wili be $550.00

0. — ONICERS AND DIRECTORS T

T HOONODZTTALE

PVST ' —
MUNOZ, ROMAINE

6710 N. AUGUSTA DRIVE
HIALEAH, FL 33015

i —l
NAME

STREET ADDRESS
CITY-ST-2P

D3/6/05-80021-007 150,00

e D o

NANE MUNOZ, ROMAINE

STREET ADORESS | 6710 N. AUGUSTA DRIVE
orv-srak | HIALEAH, FL 33015

TIME

HAME

BTRELT ADDRESS
CITY-5T-2¢

DO NOT WRITE

TE

NAME

STREET ADDRESS
LITY-51- 1P

IN THIS SPACE

TME

NAME

STREET ADDRESS:
CitY-ST-2F

TE

NAME

STREET ADDRESS
GiTY -5T-2IP

12. | hersby ce:ﬁ:g_that the Infgrmation supplied with this ﬁIing does not qualify for the exemption stated In Sacticn 119.07%35(73. Florida Statutes. | further certify that the information
indicated on this raport or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or fustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
-~

changed, or on an attachment with an addrass, with all ather like empowered.
\
SIGNATURE: nacne. Moz /05 YL/
GHATURE AND TYPED OR PRMNTED MAME OF SIINNG O M DIRECTOR Date Daytim *
o = = T




