FILED
2008 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # P07000017450 Secretary of State
1. Entity Name 02-15-2008 90016 036 ***150.00
RLM MANAGEMENT/INVESTMENTS CORP.
Prircipal Plase of Business Mailing Address
6000 SW 9 TERRACE 6000 SW 9 TERRACE .
]
2. Principai Piace of Busingse - Mo PG, Box # 3. Mailing Adgrage
Suite, Apl #, eic, Suile, Apt. #, g0, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Appiied For
OG ~ {ap 60 “i Mot Applicable
i Y Zip Countn, .
e Courrry Zp Lentry 5. Cerlicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

MENDEZ, RAMON L - - ~

6000 SW 9 TERRACE Sireet Address (P.O. Box Number is Nol Acceplabie)
WEST MIAMI FL 33144

City , FL Zii; Code

B. The Aazcve named antity © W&ment for the purnese of changing its registared office or registered agen:, or nolh, in the Siaie of Fiorida. { am familiar with, and accept
the cidigations of regisie e .

SIGNATURE (— | . e

Sgnature. et 1 |<fﬂ":c sAgnbived noeel ot iy, (OTE Fegiaimigg AGen vl e Jaqimeas wewoe reyiile g LATE

FILE Now;»f' FEE. 15'$150.00

9. BDecticn Camaaign Financing $5.00 May Be

After May 3 _ Trusi Furd Contisution. [ Added to Feas
Make Qheqk Ff,ayab!e ‘tlo_ Florida Depqﬁmen_t of State
10. OFFIGERS AND DIRECTORS 11. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE p 3 Dsicte nnr v Clctange & aadilion
iz MENDEZ, RAMON - NaRiE TENNFEL (WVEN “’E‘%;E
- TEruLA

STREET ADGRESS |600Q SW 9 TERRACE cree sty | Qoo SW A
CITY-ST- 217 WEST MIAMI FL 33144 CIEY.51. 70 LOEST AAA Aasat ; o 323 iuw
THE ‘ }; (3 oeale TTLE O crange  [1 Aduition
HAME K HAME
STREFT ADDRESS - STAFET RBLRESS
SITY-5T-21F B CITy-51- 2t
e G peete [ Change  [] Addilion
HEHAE o — . — - — e S S M NS SRS R
STRZET ADGRESS STAEET ADDRESS
SITE-ST- 28 CITy-51-21p
e O toete i . [ change ] Addition
NAME HAME
SIREET ACDRESS STHELT ADIRESS
G -ST-21P ‘ OITY-5T- 2P
NHE 3 pee 1184 G onange [ Addition
HAME HERH,
KIREET ADGRESS STILET ADDRLSS
QY -STL21P G3Y-ST- 210
THLE 3 Detgte TITLE Ol crange [ Addition
HAME HEkH
SIREET AIGRESS STAEET ADOURESS
CHY-5T-2 CITY-3F-2IP
12. | hereby cedity that the informajissssapiied with his filing does not qually fur ths exemeouons contained in Section 119, Flerda Stasuies. | jurter ceify that he infonmiation

indicated on this report ar sypflermentsdrepart is trie And accurate ana that my signature shall bave the Same legal efiect &5 if made under oath: that | am an ofticer or director

of the corpuration ar e regeiver or wlslee emponared to execut this report s reguired by Chapier 607, Florida Statutes: and that iny narre appears in Btock 10 or Block 11
t f ith all ciher like empowearan,

ZAMOAJ (. MENDETE ‘Z_/C /06’ 3-8 5569

vaGNATURE AND WPEDWIN]‘ED NAME OF SIGNING OFFICER OR DIRECTOR 7 txa Gavine Faye o

SIGNATURE:




