FILED

Feb 10,2006 8:00 am
2006 FOR NNUAL REPORT N Secretary of State

DOCUMENT # 623110 02-10-2006 90027 040 ***150.00

1. Entity Name

R.S.L. REALTY, INC.

Principal Place of Business Mailing Address

1450 SHORELINE WAY 9610 GRIFFIN ROAD

HOLLYWOOD, FL 33019 ) CDOOPER CITY, FL 33328

s S IR AT AR IRAAR I
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FE| Number Applied For

59-1915198 Not Applicable
Zip Country Zip Country 5. Centificata of Stalus Oesired 0O Eeggfq mﬂoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINET, RHONDA -
9610 GRIFFIN ROAD Street Address (P.0O. Box Number is Not Acceptabla)

COCPER CITY, FL 33328

City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE s R i
E v Signature. lyped or cited nama of registered agent and s d applicabla. - (NOTE: 0 Agent Bi raquired when ] DATE
FILE NOWIIl FEE IS $150.00 8. Electian Campaign Finarcing $5.00 may Be

-~ After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
! .

10. - ‘  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD [ elete TILE [ Changs [ Addition
NAME LINET, RHONDA NAME

STREET ADDRESS | 1450 SHORELINE WAY STREET ADDRESS

CITY-ST-21P HOLLYWQOD, FL 33019 Lny-s1-2P

Tme vID [ Delete THILE [ Change [ Addition
NAME LINET, HARRY NAME

STREET ADDRESS | 1899 NE 164TH ST STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2P

Tme ) belate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-7P

TILE ] Detete TIMLE O Change [ Addition
NAME NAME

STREET ADORESS | STREET ADORESS

CITY-5T-2IP CITY-§i-29

TME ' 1 Detete e [ Change ) Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP . CITY-ST-ZIP

TITLE - J Delete TITLE O Crange [ Addition
NAME . . NAME

SIREET ADDRESS - SIREET ADDRESS

cimY-ST-2P CIrY-ST-21P

12. | hereby cerlily that the information supplied with this: fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

E OF SIGNING QFFICER OR DIRECTOR




