. D

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REFORT

DOCUMENT # F05000002629 Secretary of State

1. Eniity Name

REORGANIZED RFS CORPORATION

Principal Place of Business Mailing Address

7776 LAKESIDE BLVD. UNIT G504 7776 LAKESIDE BLVD. UNIT G504
C/0 HON.JAMES A. GOODMAN C/0 HONJAMES A. GOODMAN
BOCA RATON, FL 33434 BOCA RATON, FL 33434

IRLRENU AR A A

04242007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PETope T

51-0113548 ot Applicable

$8.75 Additional

8. Coertilicalg of i
ertilicals af Status Desired (] Fae Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE .

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped or pnnted name of regisierad agent and utle if apphcabie. (NOTE: Registaraa Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8e
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME GOODMAN, HON, JAMES A

STREET ADDRESS | 7776 LAKESIDE BLVD. UNIT G504
CITy-81-2P BOCA RATON, FL 33434

_ UNONON74a11T
NAME 05/18/07-80003-018 150,00
STREET ADDRESS ’

CITY -51-21Pp

TILE

NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ABDRESS
CIty-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. t haraby certwfg that the informalion supplied with this filing does not qualify for the examptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation gr4he recever or lrustes empowered 10 execute this reporl as required by Chaper 607 Florida Stawles; and that my nama appears in Block 180 or Block 114
changed, or on al Apent with an addrass, with all other like ampowered.

SIGNATU RE:/ EIGNURE AND TYPED oh’dﬁéﬂ NAME OF SRINING OFFICER OR DIRECTOR \ D [
ate aytima Phona #

( /




