FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P95000049428
1. Entity Name 02-24-2006 90006 038 ***158.75
RMB CENTER, INC.
Principal Place of Business Mailing Address
87 NE 44 5T B7 NE 44 ST AL
SUITE 5 SUITE 5 . “\"“3
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FI. 33334
s T s | II IR EWHT A ma
Suite, Apt. #, etc. Sulte, Apt. #. elc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE)Number Applied For
650586606 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ggzgmmna'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
eme Listed
BONIELLO, ROSE MARIE Same as
87 NE 44TH ST., SUITE S Sireet Acdress (P.O. Box Number ia Not Accepiable)
SUITE 601
FT LAUDERDALE, FL 33334 om l+' SUI +C, (oOI
City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or poth, in the State of Floriga. | am familiar with, and accept
the cbligations of registerect agent.

SIGNATURE

- Signatur, typed of printed name of registerad agent ond title # appicable. (NOTE: Poglitered Agent signaiuse required whan renstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees . . R

10. i OFFICERS AND DIRECTORS ' 1. ' ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINLE "~ P {1 Detete e Ocrange [ Mddition
NAME BONIELLO, JOHN NAME
STREET ADDRESS | §7 NE 44 5T STREET ADIRESS
Evy-51-oP FT LAUDERDALE, FL. 33334 CiTY-ST-27

* TLE 5T 1 celae e [lchange (] Addition
NAME BONIELLC, ROSE MARIE NAME
STREET ADDRESS | B7 NE 44 ST STREET ADRESS
CITY-ST-21P FT LAUDERDALE, FL 33334 CHY-S1-2P
ITILE O velzte ne [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Ciry-1-21P CITY-S1-2IP -
Tne [ pelete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-5t-2p CIY-ST-2IP
HnE [} petete e [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP cy-sr-2Ip
e [ oelee TN [Jchange [ Ageition
NAME KAME
STREET ADDRESS | . ° STREET ACCRESS
CITY-ST-2P CITY-ST-ZIP

12. i hereby cemg';hal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on report or supplemental report is true r:g rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the e mpowered o ute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 4
changed, of on an at ment wigh a i ke empowered. q 5,_{__

SIGNATURE: > Rose Marie Bonello Hafor  7734YS

“ELNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




