FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

: DOCLWENT # P94000094061 07-17-2006 90141 042 ***150.00
! 1. Entity Name
) RBM CORPORATION
. Principal Place of Business Mailing Addrass q U UdJduww
i B171 WILES ROAD 8177 WILES ROAD .
. CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T Ve R AT R EE G
: Suite, Apt. #, elc. Suite, Apt. #, elc. 07072006 Chg-P CR2E034 (11/05)
i City & State City & State 4. FEl Number Applied For
| 65-0551119 Not Applicabta
l Zip Country Zie Country 5. Certificate of Status Desired d Eeae;esq S:ﬁtlonal
! €. Name and Address of Current Registered Agent 7. Name and Address of Naw Registsred Agent
! Name
| CAPBJE, BEATRIZ HAD { PUNTA
1 44288 ELL AVE Street Address {(P.O. Box Number is Not Acceptable)
IMIAMI,F Kk K| gT71 WGitET RS
' City VR Zip Code
eoRAL  SPR S FL %252 7

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

 sonsrne_ 5B - SECREmRY = £ JVTH) L-2-C

Signature, typedolprrﬂldmﬂlrvdﬂtldlmmdﬁﬂeﬂlpp {MNOTE: Ragistered Agent signature requined when reingtating) DATE
\ FILE NOWIIl FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_Tme PD [ Delete TIMLE [Jchange ] Addition
' NAME PUNJA, KHAIRUNISSA NAME
! smeeT sooRess | 8171 WILES ROAD STREET ADDRESS
* Cmy-sT-2IP CORAL SPRINGS, FL 33067 CITY-51-2tP
| TME sD [ Delets TMLE CJchange [ Addition
i NAME PUNJA, HADI _ HAME
! STREET ADDRESS | 8171 WILES ROAD STREEY ADDRESS
i CITY-S1-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
b me 1 Detete TITLE [JChange [ Addition
U ONAME NAME
! stheer aonREss STREET KDORESS
: CY-51;7P CIY-ST-2P
' TmE N O pekets TLE (JChange [ Addition
T NAME NAME
, STREET ADDRESS STREET ADDRESS
L CY-ST-2P CITY-ST-ZF
. TE 1 pelete TIME [JGnangs [ Ackiition
© NAME NAME
.f STREET ADDRESS STREET ADDRESS
T omv.srze CITY-ST-ZIP
i THLE 7 pelete TIME [ Change [ Addilion
'} NAME NAME
. STREET ADDRESS STREET ADDRESS
i oemy-stoe Y- $T-2P

12. | hareby certify that the information suppliod with this fi lmg doas not qualify lor the examptions comtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal sffect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

- SIGNATURE: QBQWQ" 7 - Io‘l C q{'r77’ér7/5‘8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlyﬂmuth-i




