FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 02, 2006 8:00 am

DOCUMENT # POK000060800

1. Entity Name

[

R 4G GRoyine

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

60010036

CR2E034B (8/05)

Secretary of State

02-02-2006 90032 036 ***150.00

City & State City & State 4. FEI Number Applied For
2O-CAR- 1L 4 ) Not Appticable
~ZigTT— T T County T T Zip — Couiy 5. Certificate of Status Desired d 9./ Additional
Fee Required
2 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

IN THIS SPACE

Sireet Address {P.0. Box Number is Not Acceptable)

' City

FL

Zip Code

8. The above named entity submits 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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered ageni and kile f applicable.

(NOTE: Registered Agent signature required whan ranstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee I3 $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS

TITLE e : TNE

NAME Rod QF\(/A G‘Rﬂ y HAME

STREETADORESS | £ 3 £ 2 A0t 186 S F STREET ADDRESS

CITY-ST-ZIP a Pﬂ. c /Cﬂ FA 33055 CITY-ST-2IP

TITLE THLE

NAME NAME

STREE? ADDRESS STREET ADURESS

TSP - V=S

e TmE

NAME NAME

STREET ADDRESS STREET ADORESS

orv-s1-2¢ ay-g1-26 DO NOT WRITE
" e | S SPACE
e e N THI
STREET ADDRESS STREET ADDFESS

CITY-ST-TF GinY-S1-19

TITLE TITLE

NAME ARNE

STREET ADDRESS STAEET ADDRESS

omy-ST-2IP CTY-5T-2P

s TLE

NAME NAME

STREET ADDRESS STREET ADRESS

CRY-ST-2P CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 oronan

attachment with an addry all other like empowered.
SIGNATURE: _, DM @:

l7-2[-06

746-5/2

SIGNATURE ANC TYPED OR PRINTEBAME OF S{GNING OFFICER OR DIRECTOR

Date

-23/7
ourorar |




