FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmrssspnlapom (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P01000090450 Secretary of State
1. Entity Name 07-14-2003 90163 047 ***550.00
RKA ALAFAYA, INC.
Principal Place of Business Malling Address
6001 BRICK CT.. #202 ’ PO BOX 2015
WINTER PARK FL 32792 OVIEDOQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. _ IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apptied For
593743920 Net Applicable
ap Couniry ap Country 5. Certificate of Status Desired O 28'75 Additionar
ee Required
- mrimerB._NBme and Address of Current Registered Agent ___. - ___ .- | __________~ 7. Name and Address of New Registered Agent
Name -
LAV, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
6001 BRICK CT., #202
WINTER PARK FL 32792
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" the obligations of registered agent.

L SIGNATURE
A - Slgnalura Iyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW'!! FEE IS $550.00 , . ) )
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be 5750.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. B OFFICERS ANT DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe D 7 Delete TITLE O change  [J Addition
wve - - | LAW, ROBERT K NAME

streer ADoress | 6001 BRICK CT., #202 STREET ADDRESS

“orv-st-zp | WINTER PARK FL 32792 eiTy-ST-21

THLE D - [ Delete e [JChange [ Addition
NAME L A’W : ik /1Lt B NAMEE

sheeanoress | G 2 ‘BEMTLEY GREEA CIRCLE STREET ADDRESS
CITY-ST-ZP Wi ATen SPR uu&-s ,,—4_ 3,/7 oR CITY-ST-7P o _

me | T 1 Delete TITLE ) ' OJChange [ Addition
NAME | J

STREET ADDRESS STREET ADORESS

CITY-ST-7P _ . CITY-ST-ZP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE I Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE (3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowergd to 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 attachment with an address wilp?all other like empowered.
Fly b, B YoR-bap-311/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR 7 Date Daytime Phone #

WwIVEIRY

j= =]

CR2E034 (4/03)



