2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000030761 Feb 07,2007 08:00 A
t. Enity Name Secretary of State -
R M CONTRACTORS, INC.
Frincipal Place of Business . Mailing Addross
2920 NW. 14THST. . 2920 N.W. 14TH ST. o : :
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEi Number Applicd For

13-4264466 Mol Applicable
Zip Country oo Couniry 5 Certilicate of Stalus Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Ragisterad Agent

Mama

MARTINEZ, RAMON
2920 N,W. 14TH ST. Streot Address (P.O. Box Number is Not Acceplable)

MIAMI FL. 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
Ihe obligations of registerod agenL

SIGNATURE
Sxynalure, typed or printed name of regisiered ageni and [lls * apnhcable INOTE: Registered Agenl signalure requred when reinslatig) DATE
FILE NOW!!! FEE '$ $150.00 . 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2007 Fec? Will Be $550.00 Trust Fund Contribution.” [J " Added 1o Fees
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
: D o e e ;

HE ARTINEZ. RAMON O bolete TILE . l;u;_;u@jhdb [ [3 Change ) (] Adaition
WAL - HALE. SASAT-00010-015 150,00
SIREET ADDRALSS | 2820 NLW. 14TH ST. STREET ADDRLSS
ciy-s1-ze | MIAMIFL 33125 CITY-ST-21F
TLE [ Deteze TTLE [ change ] Acdilion
NAME . NAME
SIREFT ADDRESS ‘ STREET ADDRESS
CITY-$1-/IP CIY-81-7IF
T [ peleie THLE [ change ] Adaiion
NAMI ’ ~ L NAME L ) )
SIRET] ADDRESS STREET ADDRESS
CINY-ST-BP CITY-SI-2IP
it 1 Delete Tme O change [ Addition
NAMD NAME
STt KT ADDRESS ’ STREET ADDRE SS
CITY-$1-2IP cITY-sI-21p
TIE O velele L ) O change  [J Addition
NAME RAME
SIREE T ADDRE SS STREET ADDRESS
CITY-81-2IP CITY-SI-7IP _
[HIE ‘ ] pelete TIILE [ Change  [J Addilicn
NAMI: NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cIfY-sI-2Ip

12, | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Slatutes. F further cerlify thal the information
indicated on this roport or supplemental repert is Irue and accurate and thal my signature shall have the same legal effoct as if made under oath: that | am an officar or director
of the corporation or lhe roceivor or rusioe empowered 1o executo this report as required by Chapter 607, Florida Stalutas; and that my namo appears in Block 10 or Blogk 11
it changed, cr on an attachmeplasidh arg ad, il all other like empoworod

SIGNATURE: Casscry Moz 2—['?—!::-1

3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone 4




