2006 FOR PROFIT CORPORATION — FILED
- ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P01000047834 Secretary of State

1. Entily Name 05-01-2006 90321 002 ***150.00
RICF BEACH, INC.

Principal Place of Business Mailing Address
B408-ME-S4-STREET-5TE-101 SA0NE-S4-ETREET-STE-101

HUERTER mamer | AR

2. Principal Place of Business Ti 3. Mailing Address
2900 Noettt 99" Flve, | @700 Noerw o9 Ave.
Suite, Apl. ¥, elc. Suite, Apt. #, efc. 151 MOORE CR2E034 (10/05)
#IDg tiog
ity & State & Siate 4. FEi Number Apptied For
oL woo L /—f ofLMwWoed, [FL 06-1629306 Nol Appliceble
Zip Counlry Zip Country . . 38_75 Additional
- 5. Certificate of Status D d :
23070 USQ 33020 O SA artificate of Status Desire: d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERRY E ARON PA

2505 METROCENTRE BLVD Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signalure, typad ar printerd names of registered agant and tille d applicatse (NOTE" Registored Ages signaties required when roinsialing) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS CHANGES T6 OFFICERS AND DIRECTORS N 11

D O Delete TITLE 4 Change {7 Addition
NAME RICHTER, SAM NAME
STREET ADDRESS §S400-NE-S4STREET STE 1Ot SIREETADDRESS | 2 700 NOL7 &9 Lﬁ Ave # /108
CT-ST-2F | FF-AUBERDALE-F-33908 CATY-ST- 2 Morevwood, Fe 33020
TILE I telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TILE 3 Delete TLE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-$T-2IP
TIE 1 Delete TILE [] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

— V4

s hot quality for the exemptions contained in Section 119, Florida Statules. | further centity that the infermation
indicated on this report or supplement; curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ir expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blpck 11
it changed, or on an attachment with an . fith All pthgr lixe empowered.

SIGNATURE: 4//!'/04’ (‘?5‘-/) G29-1/22
T S evsieey o s NANE o S GEICES B GEEToR = S rrns




