FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000030393 Secretary of State
1. Entity Name 03-20-2008 90041 007 ***150.00
R & M SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address
2145 WEST 73 STREET P.0. BOX 126660
HIALEAH, FL 33016 HIALEAH, FL 33012 US
S e OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CROE034 (12/06)
City & State City & Siate 4. FEI Number Appiied For
65-0483961 Not Applicable
T Country Zip Country 5. Certificate of Status Desired d ?g'gfq:;f:dm""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, RAUL™JR
7984 NW 186 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ] Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, ypec or printed name of registered agent anc ie if applicable {NOTE: Regrsterec Agent signaise required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD .  Detete TMLE “Ichange ] Addition
NAME GONZALEZ, RAUL JR NAME
STREET ADDRESS | 7984 NW 186 TERRACE STREET ADDRESS
Cay-ST1-Zip HIALEAH, FL 33015 CITY-ST-78P
TITLE STD 3 Delele TITLE _JChange ] Addition
NAME GONZALEZ, MADELYS NAME
STREET ADDRESS | 7984 NW 186 TERRACE STREET ADDRESS
CY-ST-ZIP HIALEAH, FL 33015 CIry-8y-2p
THLE VD I Delete TITLE “IcChange ] Addition
NAME GONZALEZ, RAUL SR MAME
STREET ADDRESS | 732 SW 89 CT CIR STREET ADDRESS - T
CIY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TIMLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P COFY-S1-2IP
TEE T Delete TITLE “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP CITY-S1-2IP
TIMLE 1 Deleie TITLE “JChange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the coiporation or the receiver or truslee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; S coeatr, MAdELy S Conzaler 3 ///ﬂf FO5 -I43-7774

BIGNATURVND TYPED? PRINTED NAMEXOF SIGNING OFFIGER OR DIRECTOR Deytirme Phone #




