FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P08000051016 04-28-2008 90385 045 ***150.00

1. Entity Name

R. M. & A. ENTERPRISES, INC.

Brinei i : . q“ U povvv

rincipat Place of Business Mailing Address . .

7330 VIA LURIA 7330 VIA LURIA o PSR

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 S e

R IR G
Sufie, Apt. #, efc. Site, Ap1. #, ete. 04142008  Chg-P CR2E034 (12/06)
City & Stale ity & Siate 4. FElNumber o Applied For

20-4655537 Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired O $8.76 Addiiional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CASTELLON, KAREN E Roberr (azqg-
906 SW SAINT LUCIE WEST BLVD Street Address (P.O. Box Number is Not Acceptable)

294

PORT SAINT LUCIE. FL 34986 7323 Via Lore
v (gkc Lbrth  FL | P%%33¢5

8. The above named entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigatiens of registered agent
D Hfzsfog

cFegmiere agem and e ' appicatde (NOTE Registereu Agent signature required wher rengtaling) Date T 4

~ FILE NOWII! FE‘EiS $150.00 N Etectir_m Camoaign Financ.ng $5.00 May Be -

After May 1, 2008 Fee will be $550.00 Trusl Fund Gontribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O vewete TITLE ] Change  {] Addition
NAME LAZAR, ROBERT NAME
STREET ADDRESS | 7330 VIA LURIA STREET ADDRESS
CITY-S51-2iP LAKE WORTH, FL 33467 CiTy-5i-2Ip
TITLE VP 1 Delete TILE [ Change ] Addition
NAME LAZAR, MICHELE NAME
STREET ADDRESS | 7330 VIA LURIA STREET ADDRESS
Cify-87-21P LAKE WORTH, FL 33467 CITY-ST-21P
TITLE ) Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
oiTY-51-2IP CITy-51-2p
TILE 3 Detete TILE [1Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$7-219 CITY-ST-2IP
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-219
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Y-St 7P

12. | hereby certify that 1he information supplied with this titing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address. with all ather like empowered.

SIGNATURE; 63 )e3bs & 9s4-s7z-%83

SIGNATURE A}VPEU ynm'rﬂmus OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
Lo



