FILED

Apr 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # F96000006498 04-19-2007 90190 009 ***150.00

1. Entity Name
RB DEL MAR, INC.

Principal Place of Business Mailing Address 4 00 BB 3 1 8

300 W 43RD ST 4TH FL 300 W 43RD ST4TH FL
NEW YORK, NY 10036 US NEW YORK, NY 10036  US
T o e B3 IEAVAIEAEAR MOV RN
Suita, Apt. #, elc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3920478 Not Applicable
Zip Couriry Zip Couniry 5. Certificale of Status Desired [ ?ei;g: Addiional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabta)
PLANTATICN, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATLRE
Signatura, typed of panied name of regestered agant and ke if apphcabie (NOTE Registered Agent signature required when renstatngl DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5‘00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution {0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCT O oelete LE @ Change [ Addition
NAME LOMBARD, TOLA M NAME LOMBAK DI, JouN ™M
STREET ADDRESS | 6208 CHESTNUT OAK LANE STREET ADDRESS
CITY-SE-2IP LINTHICUM HEIGHTS, MD 21090 CITY-Si-2IF
TITLE vDsS O Delete TITLE (1 Change [ Addition
NAME CRESCI, FRANK JR NAME
STREET ADDRESS | 300 WEST 43RD STREET, 4TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10036 CITY-3T-2IP
NLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRES! ADDRESS
CITY-ST-2IP CITY-$1-21P
TIILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
1MLE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-21P CIry-s1-29

12. | hereby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the recejrayr or trusiee empowered (o execute this re| —:- as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, with all othe) like empow
S\bcﬂmr‘j, l{[ra (0') 2cz-2¥2-Y ¢

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME WIWR OR CHRECTOR a Date Dayome Phone #
e



