2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 13, 2007 8:00 am

DOCUMENT # L8929C
v Secretary of State
RSVP ANTIQUES, INC. 02-13-2007 90013 033 ***150.00
Principal Place o! Business Mailing Address
P O BOX 613 P O BOX 613
T T ”"“l“ “l ll"”l”l ”l‘”l‘“ Iml‘l“ |‘|“ m" I'I“ |‘|H |‘|H|I‘ l] lm
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
7500 Copre 7
~ Suite, ApL #, elc. i Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06
el PO LURO. St £AGE s (10/0€)
Cily & Stale : City & State 4. FEI Number Applied For
J 5 7/ 7 M’(E th’A; H F‘ 65-0205794 Not Applicable
le3 3‘-fé O ;zr:; ﬁ(’lf Zip Country 5. Certificate of Status Desired O gge'gfqlﬁ:’:;m”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
SMOLLEN, -RIMA
45 DOUGLAS DRIVE Sirecl Addross (P.O. Box Number is Not Acceptlablo)
OCEAN RIDGE FL 33435

City FL Zip Code

8. Theo above named enlity submils this stalement for the purpose of changing i1s registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Sgnature, lyped or prinled name o registored agent and ntle 1” appheable. (NQTE, Reistered Apgent Bgnature requrcd when reiasiahng) AL
FILE NOWI! FEE |§:: $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D O pelele i [ Change [ Addition
NAME SMOLLEN, PAUL A NAME
s anonss | 45 DOUGLAS DR ST ADDRESS
ey sioap | OCEAN RIDGE FL Gy sl /P
i D 1 Detele m O Change [ Addition
NAMI SMOLLEN, RIMA NAMI
simfl ADDRess | 46 DOUGLAS DR SIRLIT ADDIESS
ey si-ap | OCEAN RIDGE FL iy I P
T ] Delete 1t [ change  [] Addilion
NAMI NAMI
SINTT ADDRLSS SIREC T ADDIE $8
LlyY-§1-21 ¢liy s1 e
i 1 Delete i [ Change [ Addition
HAMI HAME
SITEL 1 ADDRI S SIRIE | ADDRE 83
Ity 121 ) CITY-$1 AP
Tt O petere 1Mt O change [ Addition
AW HAME
STRLI ADDR? 83 STRIET ADINE 8%
Iy S1-IP CIY-S1- AP
it [ Deiere 013 [ changs [ Addilian
NAMI HAME
STREE] ADDRL 85 SIRLE | ADDRE $5
ly-sT-ap CITY $1-21P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions conlained in Scclion 112, Florida Stalutes. | furlher cortify that the informalion
indicaled on this reporl or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oalh; that | am an oificer or director
of the corporation or the receivor or Irusloe empowered o execule this raport as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. cr on an altachrpent wilh an %’35‘ withall other like empowered.
A p ARSI , ‘
SIGNATURE: /é;,/u& //’50/0 7 Sel Jo¢f 3\ ¥

BAGNATURE AND TYPED 9 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




