2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V00730’ " Feb 07,2007 08:00 AM
1. Enlty Namo Secretary of State
RT.L.M., INC,
Principal Place ol Business Mailing Address
12871 SW 9TH PLACE . P.O. BOX 4242
DAVIE FL 33325 HOLLYWOOD FL 33023
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number y Applied For
65-0301236 Not Applicable
& Country Zip Couniry 5. Cartilicale of Slalus Desired | gg'ggqlﬁ?::imal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Namo

NADELMAN, ROBERT
12871 SW 9 BL Sirect Address (P.O. Box Number is Nol Acceplable)

MIRAMAR FL 33023

City FL | Zip Codo

B. Tho above named enlty submils this staloment lor the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligalions of registored agenl.

SIGNATURE
Sanatura, typed of prted name of registardd agenl end Ll © appieable {NOTE: Ragistared Agant signatura requred whan rainstating} CATE
FILE NOW!il FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 FG? Wili Be $550.00 Trust Fund Contribution. D Added to Fees

Make Chack Payable to Fiorida Department of State .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iy D [ delete i Ol change [ Addition
NAME NADELMAN, ROBERT NAME UDDDD}JBEEDDS
SIREFI anRess | 12871 SW 9 PL SIRLE] ADDHESS D2/1407-30057-017 150,00
CITY-ST-21F DAVIE FL 33325 CITY-$1- 1P
HLE 1 Delete TIE {1 Change (] Addition
NAME . NAME
SIRFLT ADDRT 55 SIREET ADDRESS
CITY-5T-21F CilY-sI-2I
TITLE [ peleto e [ change ] Aadilion
MAME . . NAMF
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-sI-21P
TE 3 Delele THIE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ARDRCSS
CilY-s1-7IP GITY-S1- 217
e [ pelete T ) O change [ Addinon
NAME NAME
SIRICT ADDRESS STRELT ADDRE 53
CITY-51-2IP CITY -SI-2IP
e [ Detete TILE [ Change [ Addilion
NAME NAME
STRLLT ADDRESS SIRFET ADDR S5
CITY- $1-2IP CIY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for tho exemplions contained in Section 119, Florida Statutes, | further certify thal the infermation
indicated on this reporl or supplemental reporl is frue and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an cfficer or director
of tho corporalion or the receiver or trustee empowered to execuie this roport as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attach with a ﬂdre s, Jilh ail other ke empowered, .

SIGNATURE: ‘ Dobeac radedmal alslon  Gs4 dhg s [

SICATYRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER GR DIRECTOR Daa Dayima Phana




