2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085401

1. Entity Name
RMO ENTERPRISES, INC.

Principal Place of Business

6700 BROKEN SOUND PKWY NW
STE 200
BOCA RATON, FL. 33487 U3

Mailing Address
6700 BROKEN SOUND PKWY NW o

STE 200
BOCA RATON, FL 33487 U

2. Principal P\ace oi Bu siness « No P.O. Box #

BHGG G lades R -

FILED

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90059 011 ***150.00
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ity & State ity & State 4. FEI Number Applied For
boca Aafon , FL PO Padon, FL. | esersus N Al
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5. Cenificate of Status Dasired 0

$8.75 acditional

Fee Required

- T 78, Name and Address of Current Registered Agent ~

7. Name and Addressof New Registered Agent™  ~

CANTOR, SAMUEL J ESQ.

6700 BROKEN SOUND PKWY NW
STE 200

BOCA RATON, FL 33487

g\rz}l\g gl’ Oé) NUJI is Mot Ac bl

# 5./0
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registared agent

SIGNATURE

Sigraiure, yDed of pniac Name of rBgS1ered agent and Ule I appicatie

{NOTE: Regrsieree AQent signsture required when remstatmg) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Finaneing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ghange [ Additicn
NAME OCAMPO, RAUL JR NAME . .
STREET ADDFESS | 817 SOUTH UNIVERSITY DRIVE SUITE 109 smezaomaess (4447 S0 Cadi Brnia Ave
ITY-ST- -87-
G-ST-ZP | PLANTATION, FL 33324 s | Shpa et L BYFP L
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE Cloelete [ "MLE [T chenge [ Addition_
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iF
TITLE O peiste TILE (i Change [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - §T-2IF CITY-§1-2ZP
TILE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST1-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P* CITY-5T-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the irformation
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplamema# report is true and accurate and that
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trusiee empowered 10 gxacute this rep
{

changed, or on an attach

SIGNATURE:

EniRG QFFICER OR DIRECTOR

»//0g -77;%”5@'9 204

Cale




