FILED

20066 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000049527 04-20-2006 90191 029 ***150.00
1. Entity Name
RCN INVESTMENTS, INC.
Principal Place of Business Mailing Address -
29 NORTH FEDERAL HIGHWAY 29 NORTH FEDERAL HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
> R Vs TR T

Suite. Apt. #, 8ic. Suis, Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)

City & State City & Stats 4, FEI Number Applied For

58-2373617 Not Applicable
Zp Couairy Zip Country S. Certificate of Status Desired O !§eae' gfq ;\::;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
S Name —
GERRITS, ANDREWT " = S(PIOPB\AO :J CO HE 1J
6350 NORTH ANDREWS AVEN Street ess (P.O, Box Nugher is Not Acceptabls) P
ENUE 287N EREEAL  HEHoAY

FORT LAUDERDALE, FL 33309

N ALLAADA LE FL [%5% o

8. The abova named entity submits this statgment e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and dccept
e oRlapons oL seprioredasen. > J
S iwod &HE ngfl,()b .

SIGNATURE: —  eegeer=—grmmeerenee

Signature, typed or printed name of regmstered agent and lite if 2ppkcable (NOTE: Registered Ageni sigrature required when reinstating) DATE \
FILE NOW!l! FEE ?S’ S"ISO.DO 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TmE O Change [ Aduition
NAME NIRENBERG, JASON A RAME
STREET ADDRESS | 29 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33009 CIY-S1-2P
TTLE D [ peteie TITLE [ Change [ Addition
NAME ROSENBLATT, MARC S HAME
STREET ADDRESS | 26 N FEDERAL HWY STREEY ADDRESS
CITY-5T-21P HALLANDALE, FL 33009 CITY-51-2P
TILE D O oelete TILE [ Change [ Addition
HAME COHEN, SIMON NAME
STREEF ADDRESS | 29 N FEDERAL HWY STREET ADDRESS
CITY-ST-21 HALLANDALE, FL 33009 CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITy-SI-21p
TeE [3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TILE [ Grange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-S3-2P

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 supplemental report is true a| t?accurale and that my signature shall have the samae legal effect as it made undar gath; that | am an oflicer or director
of the corporation or the receivar or trustee ampoware exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: S Aol ~

PED OR FPRINTED NAME OF SIGNING OFFICER OR OIRECTOR.




