FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6000004965 04-02-2007 90063 022 ***158.75
1. Entity Name
RLMC INCORPORATED
Princlpal Plage of Business Mailing Address
14741 SOUTHWEST 157TH STREET 14741 SOUTHWEST 157TH STREET 40048355
MIAMI, FL 33187 MIAMI, FL 33187
oS s TR IR O T OU A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number . Apptied For
22~ 392 0130 P Not Applicable
Zp Courntry ap Country 5. Certificalg of Status Desired [E( gggesqﬁdr:‘;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Accaptable)
4TH FLOOR
MIAME, FL 33145
City FL I Zip Code

8. The above named gt ;ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am tamitiar with, and accept
the obligations of Rgrstered agent.
. - ie
13

NG

SIGNATURE b
Signalura, typed or prinded name of ragistered agent and litls f appicanie {NCTE. flagisierad Agam signatuns required when (snstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD: == % O celere THLE O change [ Addition
MAME CONCE?Q ON, RENEE LOUISE RAME
STREET ADCRESS | 14741 'S'QUTHWEST 157TH STREET STREET ACDAESS
ory-st-zp | MIAMICEL 33187 CITY-57-21P
e L oelste e O Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDAESS
OIFY-57-21P CIFY-53-21P
TME 3 Delete TTLE Y Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
TY-§T-2IP CITY-5E-2P
TRE ' 1 Delete T Cjchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 CITY-8T- 2P
TnE O belee e O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-BP CIFY-ST-2P
TITLE 3 Deleta TILE (JChange  [] Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and 754 name appears in Block 10 o, Block 11 1§
tate /7

changed, or on an attachmen$ wi address, with all othgylike empowered.
\ : (%0 _50‘}
, LcAf) /07 91/-¢53y
BIGNATUAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OWDIRECTOR

Daytima Phone #

SIGNATURE:




