2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000001903 =~ - «

1. -Entity Namia
R & L ASSOCIATES GROUP, INC.

Mailing Address

145 WEST 67TH STREET, SUITE 5E
NEW YORK, NY 10023

P"r-mcw’pal Placa of Business

145 WEST 67TH STREET, SUITE 5E
NEW YORK, NY 10023
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FILED.
Feb 27,2008 08:00 AN
Secretary QE_S;ate

AR

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-3792837 Not Applicable

$8.75 additiona!

5. Cartficate of Status Dasired
ticate u ' Fee Requlrecl

O

én
6. Name and Address of Current Registerad Agant

SCHUMER, ROCHELLE
242 PHIPPS PLAZA
PALM BEACH, FL 33480
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X '”is = T %
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a The above namad sntity submits this statement for the purpose of changing its reglstsrod oﬁlce or registerad agent, or both, in the State of Flerida. | am familiar wwth and accept

the obllga:lons of reglslered agent.

SIGNATURE

Signature, typed of DUNEd NAME Of egrsared agent and tllg it appheabike

(HOTE Regrstarea Agant signaire required whan i9nsisng)

DATE

9. Election Campaign Financing

OW!! FEE IS $150.00
FILE NOW E $ Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS
Tiit cPs
NAME SCHUMER, ROCHELLE
SIREET ADDRESS | 145 WEST 87TH STREET, SUITE 5E
oTe-sT-7P | NEW YORK, NY 10023 ' §
T vC Sl % ; KA %Fg“‘ix b
- byl 4 NS ‘\H"tx"' g Y ‘
NAME REHNER, [LEONARD H ““ PR HOA
5y ot BINIE
STREET ADDRESS | 145 WEST 87TH STREET, SUITE 5E EARR o e_*.‘,l.{"‘.‘ : o
ary-st-2iP NEW YORK, NY 10023 IR R Vol
Tl kN 4
ITLE Dv \ ‘ﬁ’ i a!Em i: ggg, ,,;‘1 hauu h*“;;“ l”s"
HAME SCHUMER, MARVIN A 5 LAY § i 7 «‘1 i
5 ,A,. i, Sx’is
SIREET ADORESS | 5303 INDIANWOOD VILLAGE LANE i ' 3.-‘ i
Ty -S1-2iP LAKE WORTH, FL 33463 j ,;.%
e ;
NAME
STREET ADDRESS
CITi-§1- 7P
Tt AR e 'E,f’.
NAME
STREET ADDRESS
CITY-§1- 2P i !
T, ur :, 1 PR

LE L!‘%?!i ’5 : ’),ii:,“&f i
NAME 1’-:‘5,' AR
SIREET ABDRESS )
CITy-§T-2IP
12. | hereby canity that the information supplied with this filing does not quailfy for tha exemptions contained in Chaptar t19, Florida Statutes. | furiher cemfy that the information

Inclicated on this repont or supplemental repon is true and accurate anct that my signature shall have the same legal effacl as If mads under oath, that | am an officer or chrector

of the corporation or the receiver of tustee empowerad to exacute this repon as required by Chapter 6GA Flonda Statutes; and that my name appears 1n Block 10 or Block 11 if

changed, or en an attachment with an acldress, with albther like ampowerad /
SIGNATURE: N 2014 / P

by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Deylma Prone »




