2005 FOR PROFIT CORPORATION

__ . ANNUAL REPORT

FILED

DOCUMENT # P97000106047

1. Endity Nama
R.M.L.S., INC.

X [P

Apr 29, 2005 08:00 AM
Secretary of State

Mailing Addrass

995 S.W, 84TH AVENUE
MIAMY, FL 33744

Principal Piace of Business

995 SW, 84TH AVENUE APT. 204
MIAMI, FL 33144

APT. 204

: g etk
6. Namg and Address of Current Registered Agent

A 0

04062005 No Chg-P CR2E034 (10/03)
4, FEJ Number Applied For
65-@8 1 _7281 Not Applicable
; $8.75 Additionat
5. Certificate of Status Desired O Fes Roquired

RUSO, MARIA

295 S.W. 84TH AVENUE
APT. #204

MIAMI, FL 33144

e e

‘DO NOT WRITE
IN THIS SPACE

R ——

8. The above named entity submits this statement for the purposa of changing its res
tha obligations of registered agent.

SIGNATURE

S T U PO SOt PR S WP
gistered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalwe, typed or printad narme of mnlslgrud agentand Iz It applicable.
s e . P .

. (NOTE: Raglslered Agant sig

L=

raquf!ndwngn I i

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550,00 Trust Fund Contedb

2. Election Campalgn Financing

$5-00 May Be

ution. Added to Fees

10. _QFFICERS AND DIRECTORS

P S

I

D

RUSO, MARIA 3
995 SOUTHWEST B4TH AVE. #204
MIAML, FL 33144

TITLE

NAME

STREET ADDRESS
Gy -S1-217

e HOO0O0024 16

TME

NAME

STREET ADORESS
LIy -51-2p

T
(4/28/05-80025~020 150,00

TmLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE

TILE

NAME

SIREEY ADDRESS
CITY-57-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITy-ST-2°7

TILE

HAME

STREET ADDRESS
CNy-S1-Zp

Jeswwet See iy a bh e e

i -

12. | hersby cenify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under gath; that | am an officer of directar
of the corpotation of the recelver of trusiee empowered 10 execule this report as required by Chapter 6507, Fiorida Statules; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addres:

, wﬁll other like empowered,
SIGNATURE: VA R usd

[ g

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v/ /Q/gs L£09)26(-572§

o



