FILED

007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P06000063284 T, 01-31-2007 90050 010 ***150.00
1. Entity Name
R & M COLLECTIBLE FIGURES, CORP.
Principat Place of Business Mailing Address q “ “ “7 7 1 . 1
6484 INDIAN CREEK DR APT 315 6484 INDIAN CREEK DR APT 315
MiAMI BEACH, FL 33144 MIAMI BEACH, FL 33141
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mm mﬂul Iﬂﬂﬂmﬂm I]lﬂﬂﬂl mllmulﬂ“ml‘ﬂlm
Sulte. Apt. #, etc. Sufte, Apt. 4, efc. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
: Orv - t/gC} & 40 7 Not Applicablo
Zp Country Z Country 8. Certificate of Status Desired [ ,fgzesmm@"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namea
QUELOPANA, ROMULO C .
6484 INDIAN CREEK DR APT 315 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
w.muymmwwodnmmmwm. {NQTE: Regrsionod Ageni Sgnaturs requinsd whan reineiiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me P et O Deiete me Clcharge [ Addition
NAME QUELOPANA, ROMULO C - NAME
STREET ADORESS | 6484 INDIAN CREEK DR APT 315 STREET ADDRESS
crry-§1-2P MIAMI BEACH, FL 33141 erfy-§1-p
TILE [ vete TIME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CayY-sT-ar
~me——— |— O etets TME Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CIFY-ST-TIP
TITLE [ Delste TME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-BP
mEe 7 Detete TME O Ctange [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-51-2F
TME [ petets WTLE CIcrange T Aagiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certily that the infunmation suppiied with this filing doas not guaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true-and accugate and n" Ay hall have,the same legal effact as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustae SmpPoWe X y Cha 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment withra [GSSs, wi

SIGNATURE:




