FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020517 i 02-05-2007 90123 004 ***150.00

1. Entity Name
RONALD M. STYLES, INC.

Principal Place of Business Maiting Address

750 SOUTH OLD DIXIE HIGHWAY 750 SQUTH OLD DIXIE HIGHWAY

UNIT #3 UNIT #3

JUPITER, FL 33458 JUPITER, FL 33458

PR PG DR MOAR D CETA
Suita, Apl. #, etc. Suile, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-0664951 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad (| Eese'zasql'::’:;“""a'
— - - 9. Namo and Address of Current Registered Agent 7. Heine amd Addroas of New Reygiatered Ageni- —_—
Nama

DIAZ, MERCEDES M

750 SOUTH OLD DIXIE HIGHWAY Street Address {P.C. Box Number is Not Acceptable)

UNIT #3

JUPITER, FL 33458

City FL I Zip Code

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

Signature, typed o printac name ol regitared agent and titke il applcable. (NOTE: Registared AQenl SiQNERLTE required when réinglating) DATE
FILE NOW!!! VFEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. (! Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete 113 BfChange [ Addition
NAKIE DIAZ, MERCEDES M NAME Dia2, MeRcedesM. Rivl APTE L0
STREET ADDRESS | 4030 DORADO DR s moRes | RS MaRcion D
GN-ST-2° | PALM BEACH GARDENS, FL 33418 Y- 51.7 TufiTeR (. 2 34S7¥
T D O Delete e v Ol Change [ Addition
NAME GARCIA, RONALD NAME
STREET ADDRESS | 750 SQUTH OLD DIXIE HwWY, # 3 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2iP
THE O Delete e O Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ABDRESS
CTY-51-2P CITY-ST-ZIP
THLE 1 Deleie TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-31-21P
TIE [T petete TITLE {3 Change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - - CITy-ST-21P

12. I hereby certify that the information 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 supplemantal repart is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with u.addma_w'_uti.all.otnir like empowered.

SIGNATURE 7 “"&ml&,an_cm ’:/’ a/o ) S6/-937-0567

M E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




