FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020517 R | 01-29-2008 90016 031 ***150.00

1. Entity Name

RONALD M. STYLES, INC.

Principat Placa of Business Mailing Address (i YUlwz~ -
750 SOUTH OLD DIXIE RIGHWAY 750 SOUTH OLD DIXIE HIGHWAY n :
UNIT #3 UNIT #3
JUPITER, FL 33458 JUPITER, FL 33458
P 0 G e DA VA RGO G
[L33 W, Imémuﬁwu M 11_33\ U-IN&'QKJT"W!U Q&.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
{02 B 109
City & State City & State - 4, FEl Number Applied For
Tufiret  Fl Tubire. £ 20-0664951 Not Appliabie
n " 7
lez) 3\1 < 3 Ccz:nt;t A Zip 3 IYs 7 Coun;r\y < a 5. Certificate of Status Desired a gi';;lﬁ?:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -— - fHatne —_—
DIAZ, MERCEDES M
750 SOUTH OLD DIXIE HIGHWAY Sirget Address (P.Q. Box Number is Not Acceptable)
UNIT #3
JUPITER, FL 33458
City FL Zip Code

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

SIGNATURE B
. Slnnatut:ry l_jped or printeg name of registered agent and titie it applicadle [NOTE: Registered Agant signatusa requited when reinstating) DATE
FILE ﬁo‘vm FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dekete TITLE [J Change [ Addition
NAME DIAZ, MERCEDES M NAME
STREET ADDRESS | 225 MARCIA DRIVE APT 210 STREET ADDRESS
CITY-ST-2P JUPITER, Fl. 33458 CITY-ST-24P
me . D O delete TILE (i Change [ Adaition
NAME GARCIA, RONALD NAME —_— Q 2 4
. Ty AV W o¢
SIREET ADDRESS | 750 SOUTH OLD DIXIE HWY, # 3 sweroness | (2337 w- T vl 10
or-sT-2P | JUPITER, FL 33458 CIY-§T-2IP J+ PJT{‘Q' AH. 334¥s¢- 7907
TILE O pelets THLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TOLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TiTLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TALE 7 pelete TITLE [Ichange (] Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-gT-2IP CIFY-§T-2IF

12, i haraby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpiowitr-araddrass-withLall other like empowered.

SIGNATURET N 77Z8 7 _ Rowi Gapein 9008 s¢/—4237-¢20F

TTNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




