2008 .FOR PROFIT CORPORATION FILED

~~ ANNUAL REPORT (AR) Feb 04, 2008 8:00 am

DOCUMENT # P00000013460
1. Enlity Name Secretal y Of State
of¢ e of¢
RJ ENTERPRISES OF SOUTHWEST FLORIDA, INC. (2-04-2008 90037 027 ***138.75
Prineipal Placae of Business Mailing Address .
8816 ALHAMBRA LANE 9816 ALHAMBRA LANE -
T T Hll”m m "‘[’ |Im "']I“W ||H“|m “I" m” Hm |ml ||H|l‘ “ ‘"‘
2. Pengipal Pigee &f Busnzss - Mo PG Bos 3. tdahng Adorass
Sutle, Apl. B, €lc. Dute. A0t 7, &2, 15t MOORE CR2EC34 (10/07)
City & Ztate Cry & State 4. FEI Number Appied For
59-3632069 Nol Apslicable
P Country o Ceniry 5. Certilicate of Status Desired B/ $8.75 Aaditional
’ = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREISMAN, ROBERT L JR P p——
9816 ALHAMBRA LANE Srreet Address {P.O. Box Number is Not Accaplable)
BONITA SPRINGS FL 34135

Ciry FL Zipp Code

8. The apove named artity subimite trus statement for the oursose f changing its registered office or registered agent, or oo, in the S of Fionda. 1 am familiar with. and accept
the cihigalions of registered agent.

SIGMATURE

Sgndlure, tted o prered same of esieend waerb el Bee § anpl cazie, ICTE FaGInta0d AUl Sufi et “euuirss wher “aremlr g DATE

. «FILE:NOWIHt FEE'IS $150.00 v ‘ o
. 9. Elecion Camoaign Financing $5.00 may Be
- Aﬂer May:‘ 2008 Fee Will Be §550.00 o Trus: Fund Convicetion. T Added to Fees
- Make Check Payable to Flonda Depariment of State” T

10. OFFICERS AND DIRECTORS 3 IEER ADBITIONS/CHANGES TG OFFICERS 2ND DIRECTORS IN 11

TITE P O toete e 3 Change [ Aadition
MAME KREISMAN, ROBERT L JR HAME

STREET ADDRESS (9816 ALHAMBRA LANE STAEFT ADDRESS

CITY-51-28 BONITA SPRINGS FL 34135 P QY- ST 73

TIFLE B/Dn:ere TITLE {J Change [ Aadition
HAME HaRAL

GTREET ADDRESS
SITY-5T- 25 o

STAEET ADORFSE
Cny-ST-2ik

M7eE [ Deete LE [ Ghange [ Addition
HAME HARE

STREFT ADDRESS | B STAEEY ADIRESS )

LTE-ST- 2P Y -51-2p

THLE 3 Deete 13 [J Change [ Adtition
HAME HAML

SYREET ADBRESS STAERY ADDRESS

QITY-ST-2P Iy 51 21p

TTE [ Deiele L O Change [ Agdition
HAME HAMEL

SIREE) ADLRLSS STRELT ADIRESS

ATy oSl Y-Sl e

TITF : Degte s O crange [T Acditen
BAKE HataE

STRELY ADORESS SIRLET ADDRESS

ay-51.70 - CiY-5I 2

12. | hereby certity that the :.'n@'met ion suoplied with s filing does not gualify for the exernetions contamad in Section 119, Flerida Staiutes. | furtner certity that the intformation
indicated on ihis report of _\uppEF mental r2pun igArie and accurate and tnal my signane vhall have the same legal ettact as i made under cath: that | am an officer or director
ot the corporation or t'1e raceiver o trustee erpbowgfud to exegute this report es required by Chapier 607 Florida Statutes: and that my name appears in Bluck 13 or Block 11
il changed, o on dnatachment with an adgfesy o I empowarea.

SIGNATURE: &S : //zﬁ o8 237-289- /00T
e sncm}g%z AND TYPED OR PVJITED) mecm OR DIRECTOR Cae Flavimg Fqie o




