2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048331

1. Entity Name

RONNY ENTERPRISES INC.

Principal Place of Business

1832-1834.NE_183B0 ST
NORFHMAWHFI33T82

Mailing Address

1150 NW 72ND AVE, #5655

MIAMI FL 33126

Zbﬂi/nci al P?_O?"Smes%z{f#af

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90316 008 ***150.00

A

RODRIGUEZ, YANET
302 EAST 3RD STREET
SUITE 102 :
HIALEAH FL 33010

1st MOORE CR2E034 (10/05)
Hy ate %] City & State 4, FE} Number Applied For
Divihybat, 7. 34972 27-0010035 o Ampicati
Zio Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or pratied name of regisierad agent and Glle i applicatile

(NOTE: Registered Agert sighature riauired when (oinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[3 Delete TME [ change  [] Addition

NAME RODRIGUEZ, YANET NAME
STREET ADORESS [302 EAST 3RD STREET SUITE 102 STREET ADDRESS
cv-sT-2P  [HIALEAH FL 33010 CITY-ST-21p
TITLE [ Delete TMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [ Detete TITLE [ Change ] Addition®
NAMF NAME k
STREET ADDRESS STAEET ADDRESS ST
CITY-ST-7IP CITY-ST-2P ';'
TIMLE [ pelete TIFLE [CJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TITLE {1Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-51-2IP
AMLE 1 Deiete THLE [3Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZIP

if changed, or on an attachynent with an addr,

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 118, Florica Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
, with all other like empowerad.

%4,@7 /5%@05

0 HAME OF SIGNING OFFICER ORDIRECTOR 7

77

Daytime Phone #




