2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # V00730

1. Eniily Namg

RT.L.M., INC.

Principal Place of Busmess

12871 SW 9TH PLACE
DAVIE FL 33325
us

Mailing Acidress

P.0. BOX 4242
UgLLYWOOD FL 33023

2. Principal Place of Businasy - No P.O. Box #

3. Mailing Adoress

FILED

Feb 13, 2008 08:00 AM

Secretary of State

VRN G

NADELMAN, ROBERT
12871 SW 9 BL
MIRAMAR FL 33023

Suite, Apl. #. e, Suile. Apt. #, oI, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Numbar Applied For
65-0301236 Not Applicatie
° Couniry ép Country 5. Carificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addraas of New Registered Agent
Name

Street Address (P.O. Box Number is Nal Acceptable)

City

2ipy Code

FL

the obiigations of rayisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Segraatene, tepodd OF Priced Larme o i sired pat a0 vlis o a7pl casie (RGTE Raguisierag AZos it lu’n rediud et whide <o gt NATE
: 'FI_L'E'NOWll!:?-FE‘IE;iSjKS‘\?SJ'DQ 9. Election Campaign Financing $5.00 may Be
[Badarbldot LT, 5,3. Fee WlllﬂBEﬁx‘SE}QD \ Trust Fund Convicution, 7] Added to Fees
1 Make Check Fayabla o Floflda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D T3 Deicte TILE : [JcChange (T Acaition
NAME NADELMAN, ROBERT KaME L0NNNOAATANT
STREET ADDRESS {12871 SW 9 PL STREET ADDALSS 0221 AN8-20020-001 120,00
CITY-ST- 7P DAVIE FL 33325 CiTy-81-20
s O Deipte THLE [ ohange [ Addihen
NAME HAME
STREET ADDRESS STRFFT ADORESS
CITY-51-210 CITY-ST-2P
TITLE O palete TILE O Change  [] Addihen
HAME HarE
STREET ACDRESS STAEET ADDRESS
CIT¢-S1-2IP CITy-87-2IP
NHE [ patete TILE [ thange [ Addition
HAME NAML
STRELT ADDRLSS STREET ADDRLSS
GITY-5T-21P Cry-5T-219
L [ peicte TILE / [ crange [ Adaition
NAME NAKE
STREET ADDRESS STREET ADDRLSS
CITY-SI-2ip Cry-81-21
TITLE [ pelee TLE [J Crange  [] Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CTY-5T-2IF

of the corporation or the
it changed, or on an g

SIGNATURE:

le)OY

12. | hareby ceity that the information supglied with this filing doas net gualdfy for the exsmptions contained in Section 119, Florida Statutes. | further ¢erify that the infarmation
mdicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
ver or trustee empowarad to executs this report as requirad by Chapier 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11

.njewilmddress, ith all other like empowerad.

Qs+ Y65 dor!

(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cata Davtio FAone #




