FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO6000120679 05-01-2008 90197 047 ***158.75
1. Entity Name
RML INVESTMENTS INC.
Principal Place of Business Mailing Address : ’ B U u d b d u b
% CORPORATE PROCESS SERVICES, INC. % CORPORATE PROCESS SERVICES, INC. E )
2300 CORAL WAY - STE 201 2300 CORAL WAY - STE 201
MIAMI, FL 33145 MIAMI, FL 33145
R NORFHOVAL 0RO A AER AR
Suite, Apt. #, elc, Suite, Apt, #, atc. 03182008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
' 20-8777954 Not Applicable
Zap Country Zp Cauniry 5. Certificate of Status Desired & ?g;;jq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Straet Address {P.C. Box Number is Not Accepiable)
STE 201 .
MIAMI, FL 33145
' City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt
* 1ha obligations of registered agent.

.SIGNATURE
D Signature. typed or prinled name o registered agent and titke it appicable. (NOTE: Regtered Agent signature required when reinstating) DATE
FILE NOVGIli FEE IS $150.00 8. Elsction Campaign Firancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added lo Fees
10. 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delete TILE [ Change (7] Addition
NAME LLEONART, RODOLFO NAME
STREET ADORESS | 2300 CORAL WAY - STE 201 STREE? ADDRESS
CITY-$1-2IP MIAMI, FL 33145 CITY-S1-2IF
TITLE D C Delete TmE 3 Change [ Addition
NAME .| LLEONART, MERCEDES NAME
STREET ADDRESS | 2300 CORAL WAY - STE 201 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33145 CITY-$1-21P
TILE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ory-sT-ap | CITY-5T-2IP
TILE O Delete TMLE [C] Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-S$1-21P
TMeE 2 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O Delete YILE (O Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recgiser cr lrustos emppowe exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac r like empower
’Q/Q%bx 20585l 00\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phong #

T oS LLeo AT




