FILED
2007 PO ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000025038 ecretary of State
1. Entity Name 04-27-2007 90227 047 ***150.00
RM INVESTMENTS OF SW FLORIDA, INC.
Principal Place of Business Maiting Address
2321 NE 211 STREET 2321 NE 211 STREET iy p‘ ;'} 4 3103
NORTH MiAMI BEACH, FL 33982 NORTH MIAM! BEACH, FL 33982 RALFURJY AR L
F R B e R AR
Suite. Apt. #. etc. Suile, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
0"'"33‘1 \sq } Not Applicable
Zp Country ap Country 5. Certificate of Status Desired dd ?:gi:dr:;m'
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registorod Agent
Name A
SWAN, LAWRENCE ‘ g < -
1749 NE 10TH TERRACE Street Adgrass (P.O. Box Number is Not Acceplable)
UNIT 4 .
CAPE CORAL, FL 33982 o9 (APt CORAL PKwy WwWUT
' Zi
Y (APE (DRAL FL | 499y
8. The above named entity sy ol changing its registerec office of registered agent. of both, in the Stale of Forida, 1 am familiar with. and accept
the obligations of regi .
SIGNATURE £ s QMJ' ol Ar—L5- 27
Signenae. typed of primed nama of regrarered agevl and tilie @ appiicarie, {NOTE' Regest Agere recum e when g} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. W] Added to Fees
10. QFFCERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD T Delete TE [T change [} Addition
RAME RUIZ, GILBERTO HAME
STREETADDRESS | 2321 NE 211 STREET STREET ADDRESS
CiTy-8T-2P NORTH MIAMI BEACH, FL 33982 oIvy-51-2P
me SVTD [ Detere TE [ Change [ Addition
NAME MESA, MAURICIO HAME
STREETADDRESS | 13306 SW58TH COURT STREET ADDAESS
GriY.ST-2P MIAMI, FL 33156 UITY-ST-2P
TME {1 Desete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CTY-51-2P CITY-ST-2P
TILE 7 Detete THLE [7] change  [] Aasition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-S1-29
TILE [ peete TTLE [ Change [ ‘Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-51-4p
TILE 1 cetete TITE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this liling does not qualfy for the exernplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation of the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, ar on an attachmen! with an address, with all other like empowered.

SIGNATURE: ;”ﬁ’f QILESATO PU\Y  REVIIOSNY °‘1L5‘i!°} e300 3

AN} TYPED OR PRINTED RANE CF SIGMNG OFFICER OR DIRECTOR Oaytme Phana £
J '




