2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P02000027130

1. Entity Name

R.M. BONET, CORP.

03-16-2007 90027 030 ***150.00

Principal Place of Businass

4369 SW 75 AVE.
MIAMI, FL 33155

Mailing Address

4369 SW 75 AVE.
MIAMI, FL 33155

200072435

2, Principal Place of Business - No P.O. Bc»m

(2892 cw (n5 Qr

3. Mailing Address

[F or ) MY

T

Suite, Apt. #, elc. Suile, Apt. #, aic.

03102007 Chg-P CR2ED34 (12/06)

Liiv & State » - City & Siate, 4, FE\ Number Applied For
_.ﬂal 1A ! Fe %M." ’é“/ F < 04-3615308 Not Applicable
Zin Country Zip Country " , $8.75 Additional

N 23, 60 19 AN _.4 220D ! 7 ﬁ— §. Certilicata of Status Desired | Ren Requirerllon

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARTINEZ, RACIEL F
15831 SW 254 STREET
HOMESTEAD, FL 33031

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above namad enlity submits this statement for Ihe purpose of changing its registared office or registerad agent. o both, in the State of Florida. | am familiar with, and accept

" SIGNATURE — T
‘/‘ﬁm. typed or pAfited naw il HM (NOTE: Registered Agen! signatura required when reinstaling) DATE
/ K AN
FILE NOW!! FEE IS $150.00 9. Elacfion Campaign Financing $5.00 may o
After May 1, 2007 Feo will be $550.00 Trygt Fund Contribution. Added 1o Fees
N, OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 celete e Ol Change [ Acdilion
NAME MARTINEZ, RACIEL F NAME
SIREETADDRESS | 15831 SW 254 STREET SYREET ADDRESS
ClIY.ST.2IP MIAMI, FL 33031 GITY-ST-2IP
TITLE VP O Detete TITLE [JChange [ Addition
NAME DE QUESADA, DIALIS R NAME
STREET ADDRESS | 2350 WEST 60 STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-ST-21P
e M Delate TINLE [Clchange  [J Additicn
RAME DE QUESADA, REINIER ? NAME
STREET ADDRESS | 15831 SW 254 STREET STREET ADDRESS
CIry-ST-21P HOMESTEAD, FL 33031 CITY-ST. 2P
TILE [ Deleie TIHLE [ Change  £3 Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE O belste TE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “ yd CITY-ST-71P

12, 1 hareby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver Or tr!
changed, or on an attachment with

SIGNATURE:

rosy, with all othar like empowered.

\

ith this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is rue and accurale and that my signalure shall have the sama lega) effect as if mads under cath; that | am an ofticer or director
ap elipowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111l

2~ te-7 (1%6) S¥p- G343

SIGNATURE AN

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




