FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000062210 04-27-2007 90208 021 ***150.00
1. Entity Name
RF'S PLACE, INC.
Principa! Placa of Business Mailing Address
50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUITE 400 SUITE 400
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064 e
T TS AEKEVETERMARAR R

Suite, Apt. #, stc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

65-1118323 Not Applicable
Zip | Couniry Zp Country 5. Certificata of Status Desiced [ ?esa;esq Addional
§. Mame and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
S Name
SCHEER, DANA'M
50 E SAMPLE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 400 A
POMPANO BEACH, FL-33064
- City FL | Zip Coda

8. The above named entity;submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registefed agent.

SIGNATURE L
. Sigrature, typed or printed name of registered agent and il if apphcable. (NOTE: Registerad Agent signatura required when reirstatng) BATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o} [ Delete TITLE [ Change [ Addition
NAME FLORESCUE, BARRY NAME
STREET ADDRESS | 5Q EAST SAMPLE ROAD #400 STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33064 CiTY-ST-2IP
TMLE \ [ Delete TIME [0 change 3 Addition
NAME SCHEER, DANA M NAME
STREET ADORESS | 50 EAST SAMPLE ROAD #400 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2P
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTtE [ pelete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CiTY-87-2IF
TITLE 3 telete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplementaf report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jristee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmernt witp/an address, with all other lika empowsred.

SIGNATURE:

1

“A 2510
OFFICER OR DIRECTOR Date Dayixre Frooe #




