2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00

DOCUMENT # P04000116173

1, Entity Name

RONART, INC.

Secretary of State

Mailing Address

988 HARBOR VIEW NORTH
HOLLYWOCD, FL 33019  US

Principal Place of Business

988 HARBOR VIEW NORTH
HOLLYWOOD, FL 33019 US
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4. FEt Number
20-1474863

5. Carficate of Status Degirad

6. Name and Address of Current Registered Agent

GRAFF, RONIT
988 HARBOR VIEW NORTH L
HOLLYWOOD, FL 33019
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Sigrature, typed or printed nama of registared agent and tile I nﬂ:ﬂbla

(NOTE. Reglsterad Agent gignature raquired whan reinstating}

2. Elellion Campaign Financing

FILE Nowz FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

TINLE P

NAME GRAFF, RONIT

STREET ADDRESS | 988 HARBOR VIEW NORTH
CITY-ST-21P HMOLLYWOOD, FL 33019 '

TILE VP ;
HAME GRAFF, YORAM Z

STREET ADDRESS | 988 HARBOR VIEW NORTH
CITY-ST-ZIP HOLLYWOOD, FL. 33019 o

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
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12. | hereby certify that the iniormation suppled
indicaled an this report or supplemen

changed, or on an attachment with a acdress with all other like empowered.

SIGNATURE:

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
is true and accurate and that my signaturs shall have the sams tegal effect as it made under oath; that 1 am an officer or director
of the carporaticn or the receiver orfusies empowered 1o execute this report as required by Chapler 607, Flariga Statutes: and that my name appears in Block J0or Block 11
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