2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000048331 Mar 30, 2005 08:00 AM
1. Entity Name S r t f St t
RONNY ENTERPRISES INC. ecretary of state
Principal Place of Business ' Majling Address
1832-1934 NE 163RD ST 1150 NW 72ND AVE, #555
NORTH MIAMI FL 33162 MIAMI FL. 33126
i ACE AR
Suits, Apt. #, etc. = - 7 ] Suite, Apt #, stc. " 151t MOORE CR2E034 (10}'04)
Chy & State T | Ciyasawe ) '77 ‘ 4. FE! Number Applied For
o B ) 2_7'001 0035 Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desired [ ?i'gfq mticnal
6. Name and Addross ,61‘ Current Rogistered Agent _ 7. Name and Address of New Registered Agent
Name
QSZD %%Egﬁg%NrEEET Streer Address (P.O. Bax Number is Not Acceptable)
SUITE 102
HIALEAH FL 33010 -
City FL Zip Code

8. The above named entity sugm}s this statementh:r the purpose of changing‘ its regiéiered office or registered agent, or boﬁ.'.in the élate of Flerida. | am familiar with, and accept'
the obligaticns of registered agent

SIGNATURE — - .

Signatura, tpad or pratod nama o registered agenl and tilla F appheable (NOTE Aegistarad Agent signatula required when renstating) DATE

FILE NOW! FEE IS $15000 "
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flarida Department of Stae |

9. Election Campaign Firancing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. “GFFICERS AND DIDEOTORS . R k2 ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORG N 11
THLE PD : O Delete WHF [ change [ Addilion
NAME RODRIGUEZ, YANET T NAME _

STREET ADDRESS | 302 EAST 3RD STREET SUITE 102 SIRLEI ADDRFSS HOOODO280925

CITY-S1-2P HIALEAM FL 33010 GiY- ST 2 037208530041 -002 150,00

L ] Delete g [ thange ] Additicn
NAME NAME

STREET AODRESS STREET ADPRESS

GITY ST-2iF ' CITY-S1-2P

Tme [ Delete nie Clthange [ Adeition
NAME NAME

STREEY ADDRESS - " § STREET ADDRESS

CITY-S1-2iP GITY-ST-2IP

(14 [ Delete TEE [ change ] Addition
NAME NAME

STREET ADDRESS F STRFET ADDRESS

CITY-ST-21P CITY - S3- 4P

e 1 Delete EHEH [I change ] Additior
NAME NAME

LUACET ADDRLSS SIREET ADDRESS

CITY-83-2IF . ) CLiy-5i- 2P

(i3 [ Delete Time [Jchange (7 Addition
NAME NAME

SIREET ADDRISS STREEI ADDRESS

CiTY-8Y-21F CITY-5T7. 2w

12. i hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor: er supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or directar
of the cerperation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: anid Vo et Eod s gy~ 3itel sy

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER O'R DIRECTOR Daywne Phons 4

Lses




