2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

"y . L)
DOCUMENT # P03000030761 Mar 09, 2006 08:00 AM
3. Entily Name 4~ Secretary of State
R M CONTRACTORS, INC,

Principal PFHS; of Business . -_Mailing Address
2520 N.W. 14TH §T. 2970 N.W. 14TH ST.
- e Hmml““mumm“m 'm“mmm”wllwmm“w
2. Pppopal Place of Business 3. Mating Address
SUE(G;APL it, ate, Gute, Apt. I, eic. T 151 MOORE CR2E034 (10/05)
T Cily & State Cuy & State 4. FEI Mumper Apphad Far
13-4264466 ot Applicat:
Zip Coumry Zp Caurtry ﬁ 5. Certficate of Status Desiced [ ?g.;{?q;:i:éﬂt}na!
8. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

y&?&“&z’1i¢w%¥ Strest Address (F.0. 8ox Number is NGt Accepiaale)

MIAMI FL 33125

City FL i Zip Code

a— R | .
8. The above named endity submits this statement for the purpose of changing its registeraed oftice or redisiered agent, or potn, m the State of Florida. | am famillar wath, and 8cds).
the gohgatons of regsteret agent.

SIGNATURE

Sigohtyte. typrid o proked ners of ragrslena agent arg e | fophcatls (NOTE Repélored Agent signature retquined when ressatng) OATE

- FILE NOWIN FEEIS $15000 0
. - -~ Afer May 1, 2006 Fee Wil Be $550.00,, . . .

8. Elechion Campaign Financing $5.00 May &
Trust Fund Contrfowuon,. 1 Added o Fees

Make Check Payable to Florjda Pepartment of Stite

10. B OFFICERS AND DIRECTORS 11, ADDITONS/CHANGES 14 OFHICERS AND DIRECTORS IN 11

e o [ Deete {1113 OO change  [Jhete

MR NAMY

ME, MARTINEZ, RAMON ) 3 LoG0oD 45T

STRLET AJDRLSS | 2920 MW, 14TH 5T, SEREL] ADDRESS o R TR e L -

CiTY-§1-4P MIAMI FL 331285 ) QY- st- 21 0342005 00045005 150, it

IME T petere Lt [dChange 3 acits

HAME ARAC

STREET ADDBLSS STRLET ADDRESS

City-&1-09 Ofy-§1-2iIF

TR 2 poets L [ CGhange {7 Adddy

NAME NAME

STRELT ADDRISS STRLLT ADORESS

L7y -S1-7P LiFe-51-2P

mie {7 Delete e 3 Chare A

NAME NAME

STRECT ADORLSS STALET ADDRESS

CiTY-8T-2F GiTY-8I- 2iF

e CJ pelete e D Change T

NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY-§1-2F Ly -si-2r

me 3 Desete g {7 Crange ] Ade-

RAME NAME

SIMEE] AUORESS IREET AODRESS

CITY-51-0F Cily-§1-207

12. 1 hereby certify thal the niformatan supplied wilh this fitng dees not quafy for the exemplions conained in Secton 119, Flanda Statutes, | lurther cartily byl the formation
nicatad on s report or supplamental repert is rue end accurate and that my signature shafl hava the sama legal eftect as it made under catk; thal | am an pfficer or direch
of the corperation or ihe receiver or ustes empowered to executs this report as requirad by Chapter 807, Fionda Statules; 2no that my name appears in Biock 10 or Block 1
if changed, or on an al\ac?m%t ather fika empowered, }

SIGNATURE: o | 5,3 ob

e A TURE AND TYPED OR PRINTED pakt 0F SIGNING OFFICER OR DIRECTOR Dae  * Daywma Prona ¥




