2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P03000038982

1. Entity Name
RBPR ENTERPRISE INC.

03-14-2006 90034 045 ***158.75

Principal Place of Business Mailing Address

| 428 PLAZAREAE-STE 346-H——
BOCA RATON, FL -33432——
37486

BOCA RATON, FL 33432
33456

A0

Z.Eincipal Place of Business . 3. Mailing Address )
BFR Enterprise [nc, | RBFR Enterprise Ine.
Sulte, Apt. #, etc. . Sulte, Apt. #, etc. ’ !
_?. 07 51‘« A Ibar)S D e 707 .St A Iba ns Dfﬁ/@_ 02222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Boca Pa fon, FL Boca /Qa ton, FL 26-6998049 Not Applicable
Zip Country Zip Country - i .75 additional
23 4 L0 L1SA 23, IS [ ISA 5. Certificata of Status Desired E/E:; Rouuined
§. Nams and Address of Currant Registored Agent 7. Name and Address of New Registered Agont
Name .
BRODER, RiNA p/’i‘tsef/'arjjf S lMdﬁfO{g’f@ Ng:an‘ammc table)
74 res ress (P.O. Box Number is C e) |
addres &707 St Albans Drive

BOCA RATON, FL -33432—

N Boca Laton FL lmp_%%e:;&’é,

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

SN Borpbe

the obligations of registered agent.

Rina Rreder

SIGNATURE

Signature, typed or priniad name of registered agent and ttle # appiicable.

\ "('NDTE: Ragisterad Agent glgnatura recuined whan rednsianing)

February 22, 2004

pate 7/

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D : O oeete TITLE O change [ Addition

NAME BRODER, RINA RAME

STREET ADORESS | 428 -PEAZAREACSTE 340H STREET ADDRESS

CITY-S1-2P BOCA-RATONFI-—33432—— CITY-ST-3P

TIRLE 0 Dokte mme O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-0P

MTLE [ pelaie e [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SF-21P

TNE O oelete 1mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-21P cimy-st-ap

TE 3 Detete e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-6T-2P cITY-ST-7IP

TINE [ etete THLE [Jchange [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CIfy-5T-2IP CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execule this repont as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an g, , with all other like empowered. MQ_

SIGNATURE: L2t~ 2-22-06 5b]-295-5072—

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Doty Daytima Phone #




