; FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000004628 :

1. Entity Name
THE HOUSE OF RIZPAH, INC.

01-26-2006 90032 022 ****62 50

Principal Place of Business
12550 BEACONTREE WAY
ORLANDO, FL 32837

Mailing Address
12550 BEACONTREE WAY
ORLANDO, FL 32837

LU oo

L

LT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, atc. 01052006 Chg-NP CR2E037 (1 1/05)
City & State City & Stats 4. FEl Number Applied For
20-1982060 Not Applicabla
Zp Counlry Zip Country 5. Corticats of Status Desired ~ [J  98-19 Additional
~ —} - — N Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

BEATTY, MARJORIE
12550 BEACONTREE WAY
ORLANDO, FL 32837 b

Name

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Coda

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

the obligations of registerad agant.

SIGNATURE
Slgrature, typed o printed name of registered agent &nd litk if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
Filing Feo isi$61.25 - 9, Election Campaign Financing $5.00 may Be Make check payableto
- ‘Due by May 1, 2008 Trust Fund Contribution. Added to Feaes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TILE P . [ Delete TILE [ Changa [ Addition
NAME BEATTY, MARJORIE - NAME
STREET ADDRESS | 12550 BEACONTREE WAY STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32837 CITY-ST-21P
TILE v 2 Dekts TITLE [ Change [ Addition
NAME BEATTY, CRYSTAL NAME
STREET ADDRESS | 12650 BEACONTREE WAY L STREET ADDRESS R
CIFY-ST-7IP ORLANDO, FL 32837 CITY-ST-ZIP
me____ ST _— - _DOoeete_§ 1ne _ O Craoge. [ Addition |
NAME BEATTY, TIONA NAME
STREET ADDRESS | 12550 BEACONTREE WAY STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32837 CITY-ST-ZIP
TTLE [ Dalete ‘§ e (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TMLE O pelete TITLE (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] elete TmeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like smpowered.

SIGNATURE: £

Daytime Phane #

€ OFfIGNING QFFICER OR DIRECTOR
L4



