FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ o4 o o4
DOCUMENT # L60023 02-06-2006 20082 037 150.00
1. Entity Name
R&G ACQUISITION HOLDINGS CORPORATION
Principal Place of Business Mailing Address t\“u N
105 LIVE DAKS GARDENS 105 LIVE OAKS GARDENS
CASSELBERRY, fL 32707 CASSELBERRY, FL 32707
s v EE DA EAE
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012006 Chg-P CR2ZE034 (1 1105)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O S‘g‘zi 3?:;"0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2607

City FL | Zip Code

8. The above namad entity submits this statemernt for the purpose ol changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registerad agent.

SIGNATURE
ture, lyped of printed name of reg agend and fie if (MOTE: Regrsiarad Agent signature roquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
THLE D [ Deleze e [ Change [ Adgilion
NAME GALAN, VICTOR J NAME
STREET ADDRESS | 280 JESUS T PINERQ HYDE PARK STREET ADDRESS
CITY-ST-1P HATO REY, PR 00918 7 CITY-81-21P
e DP )ﬂngme e [JChange (7 Addilion
NAME KOEGEL, JOHN A NAME
STREETADDAESS | 105 LIVE OAKS GARDENS STREET ADDRESS
CITY-ST-2iP CASSELBERRY, FL B CITY-ST-71P
THLE ) w.[)elele TITLE [ Change [ Addilion
NAME PRATS, RAMON RAME
STREETADDRESS | 280 JESUS T PINERO HYDE PARK STREET ADDRESS
Cily-51-21P HATO REY, PR 00918 CITY-ST-21P
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CATY-S1-2iP CITY-ST-2IP
TE O pelete THLE O Change (1 Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITeE 7 Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIfy-§1-2IP

12. | hergby certily that the infarmation supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other ke empowersd.
SIGNATURE: _Witisg.m A min7ins  Wlloain A )//@% Y128 10726~ fe03

SIGNATURE ANO TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dt Daytime Phone ¥




