FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G82316 04-12-2006 90070 004 ***150.00
1. Entity Name
R.G. INTENSIVE FIGHTING CONCEPT INC.
Principal Place of Business Mailing Address
5650 SW 102 AVE P O BOX 997101
MIAMI, FL 33173 MIAMI, FL 33299
s s VN ERGAEIC VIR
Suite, Apt. #, efc. Suile, Apt. #, elc, 03212006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
58-2348020 Not Applicable
Zip Gauntry Zp Couniry 5. Certificate of Status Desirad OdJ Sese.g;jqﬁ:iilional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, RUBEN
5943 NW 48TH ST CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or pnnted name of registered agent and title it soplicadle INOTE Registered Agent signature reguired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Einanc.ing $5.00 May Be
After May 1, 2006 Fee will be $550. 00 Trust Fund Centribution O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD 1 Detere TITLE { Change  [J Addition
NAME GONZALEZ, MARIA ELENA NAME

STREEY ADDRESS | 9943 NW 48 ST CR STAEET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-ST-2IP

TILE PD O Delete 1ITLE [T Change  [] Addition
NAME GONZALEZ, RUBEN MAME

STREET ADORESS | 9943 NW 48 ST CR STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33178 CITy-S1-21P

TILE [ Detete TITLE { Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7IP

TILE [ Gelete TITLE [ Chenge ] Addition
NAME NAME

STREE} ADDRESS SIAEE] ADDRESS

LTy S1- 2P CITY-Si-2IP

TIRLE O et TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-ST-21P CITY-5T-21P

TITLE [ pelete TILE O Change [ Addition
HARE MNAME

STREET ADORESS - STREET ADDRESS

CATY-ST-2P GV -S1-21P

12. | hereby cerufy that the information supplied with this ing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an olficer or director
al the corpora ion or the recolwerTF Jlistes empowered t0 exacule this repo.t as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

' 42 Job 205 Go15/7)-

SIGNATUR Dzyure Prore o




