2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P01000048986 b Secretary of State

1. Emity Name

RMJP, INC.

Principal Place of Business Mailing Address

2023 N ATLANTIC AVE 2023 N ATLANTIC AVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

IUAFSRCAR AN RERIAEI

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Fopied v

59-3721740 Not Applicable

$8.75 Additional
Fea Required

5. Certificata of Status Desired ||

6. Name and Address of Current Registered Agent

MICHAEL POIANI, ROBERT DO NOT WRITE

121 HOLIDAY LANE

COCOA BEACH, FL. 32031 IN ‘TH|S SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, ypad or prinled name of regislered agent and tile H apphcadla (NOTE: Aegis(ered Agent signalwe raquinsd whe reinseating} DATE
FILE NOWIII FEE IS $150.00 9. Election Qampaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Furid Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME POIANI, ROBERT W

STREET ADDRESS | 121 HOLIDAY LANE
CITY-ST-2IP COCOA BEACH, FLL 32931

TITLE
ANE - » flgl:il::ul:n}?u:m&?:;;
STREET ALDRESS _ (25 B0 AG o
CY-ST-7P DA LT -E0008-021 150, 01

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ANDRESS
CirY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemery! report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the carporation or the receiver o 100 emgewered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| patITess, with all gher like empowered.

SIGNATURE: Aur {,//ﬂ/a'? (32 /)777 ~ 2932

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhaylime Prons ¥




