FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000068300 04-27-2006 90159 009 ***150.00
1. Entity Name
FLORIDA RF SOLUTIONS, INC.
uw -
Principal Place of Business Mailing Address ) - QUU 0 v
9625 W SAMPLE RD 9625 W SAMPLE RD . s
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 -
VEW WM ETE RSO F JOUE olfob
2. Principal Place of Business 3. Mailing Address ! ‘fk
i2us2 Nw Hyth 3T 125 N g™ ST
Suite, Apt. #. etc. Suite, ApiT#, elc, 04112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
ce RAL SPRIVSGS, Fk cORRAN SPRIVES . FA 56-2456090 Not Applicaple
Ccunlry 2Zip Countd ' . $8.75 Additionat
5. Certificate of Status Oesired " h
J")O(ﬂf U-S-f- Dokl A U FeeRequireg
— 6. Namo and Address of Curront Registered Agent 7. Nama and Address of New Registered Adont o
-. v Name
MELAMED, HOWARD -
9625 W. SAMPLE RD. Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33065
" City I Zip Code
) /\ FL
8. The above named entity, its mns stat nlf lh pu 0s¢ ol £hanging jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi a &A/“
| < o4
SIGNATURE : RO “ \O o4 | l-‘b @
Slgnamvai%rf of pritad narmg of [ered agent and ti:e if appltablie. (NQTE: Registered Agent sighature requirad when reinstating) D!t I ’
FILE NOWI!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST J Delete TILE I]ﬁ'unge [ Addition
NAME MELAMED, HOWARD NAME
STREET ADDRESS | 9625 W SAMPLE RD SIREETADDRESS | VL4 Ww iy +h ST
ciy-St-2p CORAL SPRINGS, FL 33065 CITY-ST-2P
THLE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ANDRESS STREET AODRESS
CITY-s1-2IP CITY-ST-ZIP
THILE [ Detete ME [ Change  [[J Addition
NAME RAME L -
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-21°
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §1-2IP
TITLE [ Delete TME OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF A~ CiTy-s1-21P
12. I hereby certily that the information suppliegwilirthis filing does not quality Iov the exermptlions goniained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or suppleme tal rgpopts trugfand accurate and 1ha signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver giAfugite gmpowered to execute thigrBporn ay required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Anddiess, wish all other like empbwered.
SIGNATURE:




