FILED

L. ROOT RO AL REPORT \TION Jan 12, 2007 08:00 AM
DOCUMENT # P02000071044 Secretary of State

1. Entity Name

RB MAX, INC.

Principal Place of Business Mailing Address

4973 S.W. SAINT CREEK DRIVE 4973 SW. SAINT CREFK DRIVE

PALM CITY, FL. 34990 PALM CITY, FL 34980

0 2 L
01082007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE T I

03-0466702 Not Applicable
5. Certificate of Stats Desired ~ [J 23;05“ Addtonal

6. Name and Address of Curment Ragistersd Agent

2400 SE.FEDERAL HAY. | DO NOT WRITE
STUART. FL 34804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
S Tyl on [ oF ey e and e d {NOTE: Regst et gy LT DATF
9, Blection Campaign Financing $5.00 may Be
FILE NOWIY FEE IS $150.00 gn - o
After Moy 1, 2007 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees BODInsRa547

. FO0 0 OO o O O T T T o 00O 1 s R O it OO i
10. OFFICERS AND DIRECTORS | CRETRRCTRRASR T e
me PS
[ 3 ZIFFER, RUTH

ST ADOA(SS | 4973 S.W. SAINT CREEK DRIVE
ary-sr-Ir PALM CITY, FL 34990

Tne vPT

NANE ZIFFER, FRED

STEXT ADDRESS | 4973 SW. SAINT CREEK DRIVE
ony-51-ap PALM CITY, FL 34990

THLE

i DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
cr-s1-2¢

e

STREEY ADDRESS
City-S1-ap

mE

HAME

STREET ADDRESS
ory-s1-2p

1Z hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliy that the mformation

med%repmamn:almisma accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ¢ the receiver or trustee empowered {o execute this reporl as requited by Chapter 807, Florida Statules; and thal my name sppears i Biock 1 or Block 11
changed, or on an attachmernd with an adkdress, with all other like )

SIGNATURE: mm/@:// 4 / w7 D lenp 922~ Hod S

Dpylarer Pleane ¢




