FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000030393 D212 G001 (132 <1 500

1. Entity Name

R & M SYSTEMS GROUP, INC.

Frincipal Place of Business Mailing Address
2ASWEST-BOTH-STREET P.0. BOX 126660
BAY-2T HIALEAH, FL 33012 US
HIATFAR-FL 33018
2145 WesT 73 STREET
Suite, Apl. #, eic. Suite, Apt. #, etc. 03042007 Chg-P CR2EQ34 (12/086)
Gity & State City & State 4, FEI Number Applied For
thALERH, Fi 65-0483961 Not Appiicabie
Zip Country Zip Country " ‘ $8.75 Additional
350 / (, 5. Cerlificate of Stats Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RAUL JR
7084 NW 186 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prirled rame of remsiersa agenl and fitle it applicable. {NOTE. Registared Agert signawre required when tensiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE PD 7 Delete TITLE “1Change 3 Addition
NAME GONZALEZ RAUL JR NAME
STREET ADDRESS | 7984 NW 186 TERRACE STREET ADDRESS
CiTY-87-2P HIALEAH, FL 33015 CIvY-ST- 2P
TITLE STD 1 Delcte TILE “JChange ] Addition
HAME GONZALEZ, MADELYS NAME
STREET ADDAESS | 7984 NW 186 TERRACE STREFT ADDRESS
CiTY-5T-27IP HIALEAH, FL 33015 CITY-57-2IP
THLE vD 1 Oelete TITLE —J Change ] Addition
HAME GONZALEZ, RAUL SR NAME
STREET ADDRESS | 732 SW 89 CT CIR STREET ADDRESS
CIFY-5T-7IP MIAMI, FL 33174 CITY-57-2IP
e 1 Delete TITLE “Jchange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CITY-57-2P
TILE 1 Delete TITLE "] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-81- 2P CHY-S7-2IF
TITLE 1 velete TINLE 1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. MAbELY s Cronza loz bm\%f/07 35-S£2. 7728

OF SIGNING OFFICER OR DIRECTOR Dayiime Pnone #

SIGNATURE /wn TYPEl?k PRINTED

7 7



