- 2006 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

Secretary of State

DOCUMENT # P05000053776 02-23-2006 90001 016 ***150.00
1. Entity Name
RONI ENTERPRISES CORP.
Principal Place of Business Mailing Address B ““ Libaa
6375 W 27 AVE BLDG. #2 6375 W 27 AVE BLDG. #2
SUITE #201 SUITE #201
HIALEAH, FL 33016 US HIALEAH, FL 33016 US )
=P iy veoass | ANV RAD
Suite, Apt. #, etc. Sulte. Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElNumber | . . _ . Applied For
HTALEAH r FL 20=2696911 Not Applicable
Zip Country 325 016 Country 5. Cerlificale of Status Desired [ fg'zgqg;fd““’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PEREIRA, ROBERTO A
6375 W 27 AVE BLDG. #2 . Street Address (P.0. Box Numbar is Not Acceptable) -
SUITE #201
"HIALEAH, FL 330186
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 ;he cbligations of registered agent

SIGNATUF!F

Signature, typed or printed name of registered agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
" Trust Fund Centribution,

$5.00 may Be

- FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00 |~

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ Change [ Addition
NAME PEREIRA, ROBERTC A NAME
STREET ADDRESS | 6378 W 27 AVE BLDG. #2 SUITE #201 STREET ANDRESS
CITY-ST-2P HIALEAH, FL 33018 CTv-§7-2P
TILE [ Delete TITLE [ Change (O Addition
NAME - NAME -
STREET ADDAESS |~ STREET ADDRESS
CITY-ST-ZIP - CIN-57-21P : - -
TILE [T Delete TITLE - [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
TiILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS- | o - o _ STREET ADDRESS
oirY-51-2P B B0IE S (e _
me I Delets TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CIY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

P NN

SIGNATUFIE-_\' r RR o s

# "N\IGNATURE AND TYPED O RRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR !

Daytime Phone #




