2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 20, 2006 8:00 am
DOCUMENT # P04000057438 = ecretary of State

1. Entity Name
04-20-2006 90203 049 ***150.00
RA GP CORP.

Principal Place of Business Mailing Address

% MENIN DEVELOPMENT COMPANIES. INC. % MENIN DEVELOPMENT COMPANIES. INC.

3501 PGA BOULEVARD SUITE 201 3501 PGA BOULEVARD SUNTE 201 ' 7

2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Numper Applied For
14-1906567 Not Applicable
Zp Couniry Zip Country 5, Certificate of Stawus Desired a feae.;esmﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENIN, CRAIG -
o, MENIN DEVELOPMENT COMPAN|ES. |NC. Street Address (P.O. Box Number is Not Acceptable)
3501 PGA BOULEVARD SUITE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typgr or preved namu of tegstered agent and fille 1 apphcatie INOTE Aegisteradt Agent signalure requined when rainsiatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

partriiént of State

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O Delete TITLE [ Change KAddilion
NAME MENIN, CRAIG | NANE \/ P
STREET ADDRESS (3501 PGA BOULEVARD, SUITE 201 STAEET ADDRESS -
Y-51-2°P |LM BEACH GARDENS FL 33410 CTY-5T-2P Robert C. Jacoby
TIME T Delets ML 3501 PGA Blvd, Suite 201 [ Addition
HAVE NAME Palm Beach Gardens, FL 33410
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P ,
TITLE O petete T [1Change T Addition
NAME , NANE o _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-7P
Tine 7 Delete TinE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STAECT ADORESS
CITY-ST- 2P CITY-5T-2%
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-ST- 2P
e {1 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmepl with an address other like empowered.

/'2& o0& 56/'229-?*5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




