FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F96000006498

1. Entity Name
RB DEL MAR, INC.

Secretary of State

Principal Place of Business Maifing Address

300 W 43RD ST ATH FL 300 W 43RD ST 4TH FL

NEW YORK, NY 10036 US NEW YORK, NY 10036 US
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8. The above namad entily submits this statamenit for the purpose of changing its registerad olfice or regisiered agen, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislared agent.
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added o Fees
10. OFFICERS AND DIRECTORS [
TIILE PCT
NAME LOMBARD!, JOHN M '

STREET ADDRESS | B208 CHESTNUT QAK LANE
CiTy-S7-21P LINTHICUM HEIGHTS, MD 21090
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NAME CRESCI, FRANK JR o : Sl

STREEI ADDHESS | 300 WEST 43RD STREET, 4TH FLOOR e
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12. I heraby certily that the information supplied with this filing does not guafy for the exemptions contained in Chapier 119, Florida Statutes. | further certfy that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corparation or the regaiver or trustes ampowered to execute this repophas required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11if
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