2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P02000061739

1. Entity Name
ROYMI MEMBIELA &

ASSOQCIATES, INC.

ecretary of State

04-09-2007 90076 035 ***150.00

Principal Place of Business

40 NE 15T AVENUE
SUITE 504
MIAMI, FL 33132

Mailing Address

40 NE 15T AVENUE
SUITE 504
MIAMI, FL 33132

TUVUILYY

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt_ #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
01-0718314 Not Applicable
2 i Countr " . i
P Couniry Zip it 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEMBIELA, ROYMIV
435 LORETTO AVENUE
CORAL GABLES, FL 33146

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signaturo, typed or printed name ol regisierod egent anc tde d applicatble. {NOTE: Ragisterec Agort signaturo required when resrstating) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oelete TITLE [3Change [ Addition
HAME MEMBIELA, ROYMI V RAME
STREET ADDRESS | 435 LORETTO AVENUE STREET ADDRESS
GiTY-81-21¢ CORAL GABLES, FL 33146 CITY-ST-7ip
TLE O etete TILE [JcChange  [T] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CilY-57-2IP CITY.Si-21P
TTE [ pelate e [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IF . CITY-SI-2IF
TMLE [ Detete THLE O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lge‘repeiver or lrustee empowered 10 execute this re
chry

changed, or on an afk ent with an address:-with all other

.

v

~

ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iNA

/
SIGNATUR@_:;\ZJ

N F i
slquxruaf afd TYPED OR 9h|N'rEn NANE OF $IGNING OFFICER OR DIRECTOR

4/5/0 7

Dawtima Phone #



