2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000010145

1. Enlity Name
RND 92, INC.

Mailing Addrass

4700 N.W. 132ND STREET
MIAMI, FL 33054

Principal Place of Business

4700 N.W. 132ND STREET
MIAMI, FL 33054

FILED

Jan 14, 2008 08:00 AM
Secretary of State
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8. The above named entity submits this staternent for the purposs of changmg its rag;slered office or regtstered agent, of both in the State of Florida. | am Iamlllar with, and accepl

the obligations of registered agant. . .

SIGNATURE

Signature, lyped o prinisd nama of regisiared sgent and tife if epphcabi

(NOTE Ragisteres Agent sigraturs cequined wiven reinstatngl

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

01/ 16/23-80030-021 1':":%.

[

10, QFFICERS AND DIRECTORS [
TLE PD
NAME WHITEBOOK, DANIEL S

STREET ADDRESS | 4700 N.W. 132ND STREET
cy-St-2ip MIAMI, FL 33054

TITLE STD

NAME KLODA, RUBEN

STREET ADDRESS | 4700 NW 132ND STREET
CiTY-ST-21P MAMI, FL 33054

TITLE D

NAME GOTTLIEB, NEIL

STAEET ADDRESS | 4700 NW 132ND STREET
CoTY-ST-21P MIAM), FL 33054

TILE

NAME

STREET ADDRESS
CITY-St-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME . .
STREET ADDRESS o . -,

CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slalules [ further cemfy that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal eftact as if made under cath, that | am an officer or director
mpowered 10 exscuie this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

s

of the corporation or the receiver or trustef
changed, or on an attach

SIGNATURE:

all gthgr hke empowered.

EL2 X8 2204 0

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER Oft DIRECTOR

Date Daylime Phone ¥
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