2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narme

RRGAL GROUP, INC.

DOCUMENT # P0o0000022113

Principal Flace of Business
9299 COLLINS AVE
9

BAL HARBOUR FL 33154

Mailing Address

9999 COLLINS AVE

9F

BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2006 8:00 am

Secretary of State

02-08-2006 90012 029 ***158.75

MR

Suite. Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE{ Number Applied For
65-0986961 Not Applicabie
Zip Caountry Zip Country " , $8.75 additional
5. Certificate of Status Desired [ﬁ’ Fee Required
6. Name and Address of Current Regisiered Agent .. --7. Name.and.Address of Hew Registered Agent— e
- = o T Mame
SS;QV%AC‘?JLZN{S:L?\II%E Street Address (P.O. Box Number is Not Acceplable)
SUITE 9F

BAL HARBOUR,EL 33154

Zip Code

L o FL

8. The above named entity f'éubmits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with. and accept
the obligations of registeréd, agent.

S

SIGNATURE

Segnature, typed or phaea name ol regislered agent and Wtle « apohcabie

2

(NOTE Regisiored Agem signature requuad when renstaling) DATE

¢ FILE NOWIUREE IS §150.00.. 7. *r. .
S After May 1, 2006 Fee Will Be $550.00 .
.. Make Check Payableto Florida Department of State :

kY

9. Election Campaign Financing
Trust Fund Coniribution.  [J

$5.00 May Be
Added to Fees

10, I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
qUTE PD Cee 3 Delete TIME 3 Change {1 Addition
oNave SCHWARTZ, SAMUEL A
;| = SIREEF ADDRESS (9999 COLLINS AVE STE 9F STREET ADDRESS

Sorv-S-20 | BAL HARBOUR FL 33154 oITY-T- 2P

" SD . ] Delete e [ change [ Addition

NAME SCHWARTZ, CLAIRE HAME

STREET ABDRESS | 9999 COLLINS AVE & 5@ QF STREET ADDRESS

omvy sT-aP |BAL HARBOUR FL 33154 CITY-57-7P

e [ Delete THILE [ Change ] Addition
NAME o . HAME ~ .

STREFS ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TMLE [1change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O oetete TITLE [l change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP city-ST-2p

e [ polete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

12. | hereby certity thal the information supphied with this filing does not guatity tor the exemptions contained in Section 119, Florida Statutes. | turther cenify thal the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver l![rusree empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachme an address, with all othgy like empowered.

2, O0l—-2c-06 D05 - Sbl- 1122

A A skl St * A
1 NaMTOF SIGNING OFFICER®M DIRECTOR Date Daytme Phone ¥

SIGNATURE:




