2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000019067

1. Entity Name

RONAT ENTERPRISES, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

9890 NESTING SWALLOW DR
JACKSONVILLE FL 32225

Mailing Address

880 NESTING SWALLOW DR
JACKSONVILLE FL 32225

LT

2. Principal Place of Business 3. _Mailing Address
Suite., Apt. #, efc. Suite, Apt. %, eic. ist MOORE CR2E034 (10/05)
Cily & Suate City & State 4. FEI Number Appiies For
20-0e64722 Not Applicatle
Zip Country Z Gouniry 5. Certificate of Status Desired O $8.75 Acditional
Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
SOTO, ARGENIS D _
Q. N
990 NESTING SWALLOW DRIVE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 - -
City "FL ' Zip Code

B, The above named entity submits ihis statement for the purpose of chanélné ﬁs registered office or registered agent, or bolh. in the State of Florida. { am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatura, typed or prmied name of regisierad agent and bite # appucahie

(NOTE Regislared Ageri signatur regured when rensiaing)

DAYE

CFILE NOWII FEE 1S§150.00 "
After May 1, 7006 Fea Will Be'$550.00 .

Hake Check Payable to Florida Dipartment of Sta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [3 Added to Fees

OFFICERS AND D]FiECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Detite TLE ) Change  [] Addition
HAME 8070, ARGENIS D HAME

STREEY ADDRESS (990 NESTING SWALLOW DRIVE STRELT ADDRESS

Ciry-8T-2ip JACKSONVILLE FL 32225 CITY-57-Zf

THLE ‘ O betete MLE HODONS38982 T change T Addition
NS NAME I5/03/06-80082-019 150,00
STREET ADDRESS STREET ADDRESS

CiY-SI-2P CIvY-57- 1P

Bl L3 Daete e [l Change [T Addition
NAKE - I A NAME

STREET ADDRESS STREET ADDRESS

TiTY-31-4iF CITY-ST-2IF

TWLE 1 petete TINLE 1 Change [ Addition
NANE NAME

STREFT ADERESS STREET ADDRESS

oTY-55-2F CIFY-S1- 2P

e 3 Detete me ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-7P CITY-5T- 7P

HILE 3 Delele TIRE [ ihange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

LiTy-87-2ZP LOY-S7-21P

12. | hereby cerlify that the information suppfied
indicated on this report or supplemental regort

15 filing does not qualify for the exemptions contained in Section 118, Florida Statutes., ¢ further certfy that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation cr the recetver or rustee end
if changed, or cn an attachment with an addres

SIGNATURE:

7ih all ather like empowered.

Dacems D ssto

rod o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Qq!mlob

SIGNATURE AND TYPED Ot Ple'\fED HAME OF SIGNING OFFICER OR DIRECTOR

DOate Dayime Fhone ¥




