2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P04000068300

1. Entity Name
FLORIDA RF SOLUTICONS, INC.

04-25-2007 90187 050 ***150.00

Principal Place of Business

12453 NW 44TH §T
CORAL SPRINGS, FL 33065

Mailing Address

12453 NW 44TH ST
CORAL SPRINGS, FL 33065

40080975

2. F:rfncipal Place of Business - No P.O. Box #

3. Mailing Address

LRI R

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

04162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2456090 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired d $8.75 5dditional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
MELAMED, HOWARD
9625 W. SAMPLE RD. Slreet Ad rgss {P.0. Box Number is Nu}_:jcceplable)
POMPANO BEACH, FL 33065 ' ‘i’ NW Wy T ST
City FL 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. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, yDeo of pf nteg name sf reg stered agart ana

e ¥ apphcabie

(NOTE Rej sisres Agent ogna’urs reauirec when rensiaung,;

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

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

TILE DPST [ Delete TITLE [IcChange  [] Addition
NAME MELAMED, HOWARD MAME

STREET ADDRESS | 12453 NW 44TH ST STREET ADDAESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 Ciry-sT-2I°

HiLE [ Detete TLE TJchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TMLE T change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oily-53-71P £ATY-51-21P

it O pelete THLE [Jchange [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

ClIY-57-2p CIry-ST- 2P

TITLE [J Delete TIE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-57-2P CiTy-5T-2IP

TILE {7 Deiete TINE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-57-2IP

12. | nereby certily that the information supplied

indicated on this report or supplemepfal #poft is true and accurate and thal
2 flee efmpowered to execule his re,

of the corporation or (he rec
changed, or on an allachmg

SIGNATURE:

it this filing does not guality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information

signature shall have the

Tl as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

[oq __acy-30-1083

BR DIRECTOR

Dae

yl2a
-

Daytme Phone #




