FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V00044 03-13-2006 90074 016 ***150.00
1. Entity Name
RM HOLDINGS, INC.
Principal Place of Business Mailing Address ' &“ “ "“j Vi
4004 ANDERSON RD 4004 ANDERSON RD
CORLA GABLES, FL 33146 US CORLA GABLES, FL 33146  US AR
s R AR L EREV TR HOAA
Suile, Apt. #, etc. Suite, Apt, #, etc. 02223006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0300259 Not Applicable
T Country ap Country 5. Certilicate of Status Desired O Ei'gesm":s;;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

MOREIRA, ROBERT
4004 ANDERSON RD Srest Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City F L Zipr Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name ol registered agent and tills ¥ applicable. (NOTE: Registerad Age:i signaiure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O telete TITLE {1 Change [ Addition
NAME MOREIRA, ROBERT, JR. HAME

STREET ADDRESS | 4004 ANDERSON RD STREET ADDRESS

CITY-5T-71P CORAL GABLES, FL 33146 CITY-5T-2IP

TITLE O Delete e [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-ST-7IP

TITLE O Defete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY -87-21P CITY-ST-2IP

TITLE O Delete TIME [ Change {7 Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST- 7P

TILE [ pelele WwLE [J)Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- ST+ 0P CIy-S1-2IF

THLE O elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / CITY-ST-2IP

qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under cath: that | am an offlicer or director
= this repori€s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 it

12. | hereby cerify that the informati
indicated on this report or suppl
of the corporation or the receivgf or truslee
changed, or on an atltachmenyvith an add

SIGNATURE:

EIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




