FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT . ' Secretary of State

DOCUMENT # P03000079592 02-20-2007 90042 019 ***158.75

1. Entity Name

RGE REALTY INC.

Principal Place of Business Mailing Address : q 0 0 2 l 00 8

1003 SOUTH RIFLE RANGE ROAD 1003 SOUTH RIFLE RANGE ROAD

WINTER PARK, FL 33880 WINTER PARK, FL 33880

e R DR 00O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 11122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

76-0738701 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O ?eae‘gesql‘n:’:;m"“]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narﬁe
GARCIA, FAFAEL
1003 SOUTH RIFLE RANGE ROAD Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

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

s i fae 0 Gancio | e [on

Signature, typed }r prirted nama of reqnélred agent and title if applicatle {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pewee ut: O chenge [ Addition
NAME GARCIA, RAFAEL NAME
STREET ADDAESS | 2404 HURON CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-71P
e O petete TIHE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O belete TITLE [JChange  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TIMLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2IP CITY-ST-2IP
TALE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2P

12. I hereby certity that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.,

\ \ Q\‘

SIGNATURE: ?LW Brcea

SIANATURE AND TYPED GAFRINTED NAME OF BIGNING OFFICER OR DIREGTOR © l Daie

D

Daybime Phone ¥




