2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # P01000120184

1. Entity Name

RCMEZ ENTERPRISE, INC.

Principal Placé of Business Mailing Address
4090 BEAR LAKES CT, =T 707 4090 BEAR LAKES CT
WEST PALM BEACH, F{ 33400 STE 107

. WEST PALM BEACH, FL 33409

AW Ao

03122007 No Chg-P CRZE034 (11/05)

¥

Secretary of State

DO NOT WRITE IN THIS SPACE oV

80-0020414 Not Applicable

5, Certificate of Siatus Desired O $8.75 Aaditional

- . el S a aa "

e . Fee Requirad
8. Name and Address of Current Registered Agent e et

MENDEZ, EVA

4090 BEAR LAKES CT 107 - Do NOT WRITE L :

WEST PALM BEACH, FL 33409 ] IN sTHIS SPACE Ll
! ' ! A ;

8. The above named entity submits this statement for the purpose of changing its registared office or ragistarad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Signature. typed or ponted narne of regrsterad agant and ttle if apshcatie. (NOTE: Regisierea Apent signatura requied when reinatabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10.. | OFFICERS AND DIRECTORS ]
TLE D
NAME MENDEZ, EVA . .
STREET ADDRESS | 4090 BEAR LAKES CT 107 ) B RIS s A o . . L
CITY-51-2P WEST PALM BEACH. FL 33409 o v ok .
UDO00GET3420 .
NAwE D4/16/07-80033-016 150,10
STREET ADDRESS T e .
ciy-st-zip . . T e e
TLE : ) . S ‘ 7

NAME .

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE + = * %

i

TLE oo s .
NAME - o IR ¥
SIREET ADDRESS ' : o

CITY- S5-21P

TITLE N ' .
NAME . - M ISR
SIREET ADDRESS ¢ . Vo

CIry-Si-2p

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapier 119, Florida Statutes. | turther cenlity that the information
indicatéd on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal eftect as i made under oath; that ! am an officer or direcier
ol the corperation or tha recaiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 1Q or Block 111
changed, or on an attlachmant with an address, with all other like empowered.

SIGNATURE: gég_w - EH# ﬂ/@v}e‘& 3 *Dia-zm7 @54[

TURE AND TYPEO OR PRINTED w OF 8IGNING OFFICER OR DIRECTOR Dayline Prone #




