2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 10, 2006 8:00 am

DOCUMENT # P00000078488 Secretary of State
. Enti
- Enily Name 02-10-2006 90023 042 ***150.00
RN CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD, SUITE #6-237 5030 CHAMPION BLVD, SUITE #6-237 LA AT ATATH AT}
. T IAREEIARONTAC R A oA
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORBE CR2E034 ({10/05)
City & State City & State 4, FEI Number Applied For
65-1029800 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;gg&:ﬂgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ MARTIN ere‘eycﬂézgslse(-y(i ﬂmgwce taple) ‘
3209 CLINT MOORE RD #207 s ) e 471
3209 CLINT MOORE RD [H&6T " ENcinls PRESERIE ("mdej#ﬂ
: City Zip Code
D’ Peren- FL | ®2dgy

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aécept
tha obligations of registered agent.

SIGNATURE o
Signature, typed & prinicn narme o regisiered ageni and tlle if appbcaiye (NOTE: Reg Agent gx)l when rensialung) DATE

C FILE No"‘_”” _'FEE.J%;" 50.00.°. - - * - 9. Election Campaign Financing  $5.00 May Be
e N7 A!ter May _1’ 2006 Fe? W“IB $55000 o Trust Fund Contricution. [ Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

me P ’ O Detete TIE R’Change [ Addition
wME |COHEN, MARTIN HAME CoNEN, MARTIN

STREES ADURESS {3208 CLINT MOORE RD. # 207 smeETADDRESS | | Bl ENCLAWE lReS=SRIL CiRc\e , BT
arv-sT-2P - {BOCA RATON FL 33496 CITY-ST- 24P DELRAAR REAck. L 224RY

TTLE [ petete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY-ST-ZiP

MLE O Delete e O crange [ Acdition
NAME e o NAME _ e .
STREET ACDRESS I ' ) ' STREET ADDRESS

CITY-$T-2P CITY-5T-7IP

TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T- 7P

TIILE [ betete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1Ty -ST-ZiP

12. | hereby certify that the information supplied with this tiling does not quality for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-ad_the r\ceiver or trusteawempowered to execute this report as required by Chapier 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11
it changed, or ort anyhadiment with-ag As, with all other like empowered.

SIGNATURE: QNP \ % RQS4M \-2b-0b 5H -4 -2222

v SIG*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytmo Phone ¥




