2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P05000136654 > : Secretary of State

1. Entity Name

RJBMFL, INC.

Frincipa! Place of Business Mailing Address

ONE WEST LINTON BLVD. ONE WEST LINTON BLVD.

BAY #24 BAY #24

DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444 LS

AN

e ‘ | 04212008 NoChgP  CR2E034(11/05)
. ._ ’ Do NOT WRIT E I N TH IS S PAC E 4. FEI Number Apphed For
) ) 20-3578091 Mol Applicable \
0 $8.75 acaitional

Fee Required

5. Certificate of Status Desired

- 6. P-Jama and Address 0‘f Current Registered Agont - : B o ] v )
UTILETTE, CHARLOTTE EMS ‘ "
?)?\EE WEST LINTON BLVD., DO N OT WRITE
BAY #24
DELRAY BEACH, FL 33444 o ’N ) TH'S SPACE :

8. The above named enbity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the'State of Florida. | am famihar with, and accept |
the: obligations of registered agent.

SIGNATURE | - s

gnatutd. tr prnt unig Ol cegusien and hile i I . . istor enl si un i N reinsiatin "

Sigrature. typed tr ponted name of cegusiered agenl and hitle il anphicatbile. {NOTE. Registered Agent signature requirad when renstaling) ;.‘“:“:"39091 '_:,‘ ?A?E

) o ) NEAA 2 oot 11 - E 150
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 maygo | = 13/ 0R-R0LIL-01E 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [0 Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MIU, JON
STREET ADDRESS | ONE WEST LINTON BLVD., #24
CITY-ST- 2P DELRAY BEACH, FL 33444 ] . . o .
TILE SEC . . v ‘ ' !
NAME BOUTILETTE, CHARLOTTE E
STREET ADDRESS | ONE WEST LINTON BLVD., #24 .
ony-st-2F | DELRAY BEACH, FL 33444 ’
TIE o o o
NAME

o s DO NOT WRITE |

NAME
STREET ADDRESS
Ciy-5i-Zie

- INTHIS SPACE

TITLE
NAME
STREET ADDRESS . ’ . |

CITY-5T-2IP . . . - ' ;
TILE <o )
NAME - :

STREET ADDRESS - . - -
ony-s1-ap

12, | hereby certify that the information supplied with this filing does not qualfy for the exernptions contained in Chapter 113, Flonda Stalutes, | further certily that the information
indicated on this report or supplemental rgpor-ig 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 o the receiver ot lrastee empdwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an aitag ith all other ke empowered.
SIGNATURE: . é“é g (b 200-HYeo
FRINTESNA SOMNGOFFICER OR DIRECTOR / /bam Daylinrd Prone x




