2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2007 8:00 am
DOCUMENT # P06000024805 Secretary of State

4. Entity Name 19,
RODMCKART DESIGN ENTERPRISE INC. 07-12-2007 90057 031 ***155.00

Principal Place of Business Mailing Address
533 N.W. 32ND ST #7 533 N.W. 32ND 5T #7
MIAML FL 33127 MIAMI, FL 33127

R A S azas 5% MM RR

ST 522 Niw3

Suite, Apt. #, etc

Suite, Apt. #. etc. ]
M :d-qq ,4/5 WA 5 e 1 L33 127 07082007  Chg-P CR2ED34 (12/06)

Ciy & State City & State 4. FEI Number Applied For
" ip /4:(._3 . 5 r O 569 02.9 Not Applicable
z County U gh_‘ Zp 2 g [ Cw"‘”,/ fﬂ’ 5. Cenificate of Staws Desired [ ggzg lﬁ,"ﬁm'
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MCKNIGHT, ROBERT O - tAddg\(?O’B?/N(LZ Y':(1\ CE;:; V& }%’Tl/
581 NW 32 ST #44-45 cel re. . x Number is No :
MIAMI, FL 33127 f 2 Z g\_)vﬁ fTﬁT #7
Ci - - ZipCo
ty N\YP'M\ FLi ip de‘}?/z

8. The above W bmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
‘egigter

SIGNATURE ' C’k‘/\/\—/} O rrq’p{rg ,/ 07

i [smn,'map-mdmdrwoa‘iommmfwmm. (NOTE: Regnansd AQen sgneture requred when renataing)
— ¢ ‘
.- *  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.183(2)(b), F.S., the
toe Duc by Septomber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not recaive the prior notice.
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
fme P [J peete e s) EfCrage [ Adation
NAME MCKNIGHT, ROBERT & HAME SR Cers 1
STREET ADORESS | 561 NW 32 ST #44-45 STREE? AODRESS % 2 j'Nu): S‘Iﬁ?‘f
om-51-27 | MIAMI, FL 33127 oese2 | MOee A 35017
e 3 petete TME [ change [ Acattion
NAME NAME
STREET AGORESS STREET ADORESS
CiTy-ST-2P Cy-ST-2P
LE [ Delete TME [OJchange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
ciy.st-0p CITY-ST-2P
TME O pelets TmE [ Change [ Asdition
NANE HAME .
STREET ADDRESS STREET ADDRESS
ciry-§1-nf CY-S1-2P
TITLE ] Detete TME [Jchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-§1-2°
TME 1 petete e [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
oY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualiy for the exemptions conlained in Chaptar 119, Florida Statutes. | further certity that the information
Indicated on this report or supplementsl repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer o director
of the corporation or the recetver of trustee empowered 10 execule this report as reguired by Chapter 607, Fiorioa Statutes: and that my name appears in Block 10 or Biock 11 if

smmruge:%/gﬁ—?m CA oB// ?’437 156-26029 73

SEMATURE AND TYVHED OR PRINTED NAME CF BIGMING OFFICER OR Deyurme Phone ¥




