FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂy ENT # P9900002741 0 07-28-2008 90028 017 ***150.00
R.K.M. DESIGN & PRODUCTION, INC.
Principal Place of Business Maifing Address -~ ~wy
2045 NW 15T AVE 2045 NW 15T AVE
MIAMI FL 33127 MIAMI, FL 33127
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lll]lll Hl ,Iﬂl [IH IIlﬂ || "m ||l|| |]l|] Illu llm I]]l] II[[“’ H [|||
Suite, Apt. #, efc. Suite, Apt. #, etc. 07242008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0906320 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O geaegesq l‘:i‘:_’:dm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAEZ, JAVIER
2045 NW 1ST AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Code

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.

SIGNATURE 2
Signature, typed or pfir_np"c.{ name of registered agent and it if applicable. (NOTE: Registered Agent signature requlired when reinstating} DATE
FILE NOWII FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete miE O Change [ Addition
NAME BAEZ, JAVIER NAME
STREET ADDRESS | 2045 NW 1ST AVE STREER ADDRESS
CITY-ST-21P MIAMI, FL 33127 v CITY-ST-2IP
TiLE \' ee 3IMLE . [JChange [ Addition
NAME TERMINI, LOUIS NAME
STREET ADDRESS | 2045 NW 18T AVE STREET ADDRESS
Cn-ST-2P | MIAMI, FL 33127 ' CITY-S7-2P
TMLE 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADURESS _ STREET ADDRESS - -
CIY-ST-2P cITY-ST-7P )
TRLE 1 belete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TALE [ Deiete TIEE [JChange ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZP o ' " § cmy-sT-ZIP

12. | hereby centify thit tha information supplied,with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rdpoM or supplemental re -,‘~ is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation dy theyeceiver or trustee mpowered 1o execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, aronan a Hss, with all ather like empowerad.

SIGNATURE: ~ 7' 7;‘{’ ol 7'36"‘{36"{301

/ Bb{AI’URE AND TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

M~ N\



