-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 07, 2006 8:00 am

DOCUMENT # P05000015215 ecretary of State
1. Entity Name
04-07-2006 90033 034 ***150.00
RMY ENTERPRISES, INC.
Principal Place of Business Mailing Address )
4525 WEST TOWN CENTER 4525 WEST TOWN CENTER a
UNIT 100 UNIT 1 o
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
us us
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2ED34 (10/05)
City & Slate City & Slale 4, FEI Number Appiied For
2 __\an. i% T\ q— 5 Not'Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENA KORIAL-YONAN .
9425 CRAVEN ROAD Street Address {P.Q. Box Number is Not Accepiable)

SUITE
JACKSONVILLE FL 32257

Ciy FL Zip Code

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

SIGNATURE LFHA l/‘(("\R TAL \..\Ir‘r N,A )\j 3 /3;::1/ l(

Signature. tvapg nr'pz N0 RAmE of fe gurwrm agenl and utle o apphgatie (NO‘(L HEg\S!e'l‘l Agaot signature renuaed wher :ainstanig)

FILE NOW“' FEE IS $150 00
» After May 1, 2006 Fee Will'Be $550 00

9. Election Campaign Financing $5.00 May Be
'Make Check Payable to Flonda Depanment of State %

Trust Fund Contribution.  [] Added to Fees

10. UFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 3 Delete TITLE [JChange [ Addition
NANE SAID, BAIDAA N NAME

STREET ADDRESS 3875 S. SAN PABLC ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32224 CITY-5T7-2F

TITLE VP O Delele TITLE [ 1Change  [_] Addilion
HAME YOUSEF, OMER G NAME

STREET ANDRESS | 3875 S. SAN PABLO ROAD STREET ADDRESS

oTY-5T-2P | JACKSCONVHLE FL 32224 CRY-57- 70

TMLE 1 pelete TILE U1 Change £} Addition
MAME L HAME

STREET ADDRESS STREET ADDRESS

CTY-3T-1P CITY-SI- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREFT ADDRESS STACET ADDRESS

SITY-ST- 2P CITY-ST-7P

TILE [T petere THLE I Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE 7 Delete T [] Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-87-2P

12. | hereby certity that the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall e=lhe same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repert as required by Tharfer 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an acdress, with all other like empowered. A '

SIGNATURE: OfY| £ ¢ Jou A t6-3 —ol quiboh (L]

Date ™ Dayna Prione ¥




