FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000134997 03-01-2006 90013 008 ***150.00

4. Entity Name

RLV CORP.

Principal Place of Business Mailing Address .

1401 NE 101 ST 1401 NE 101 57

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

i L #, alc. Suite, Apt. #, atc.
Suis, ApL. #, elc L. Apt #, ete 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
03-0549274 Not Applicable

- Zi —

Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
B Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name .

SPIEGEL & UTRERA, PA. - -

1840 SW 22ND ST. Streel Addrass (P.0. Box Number is Not Acceptable)

4TH FLOG

MIAMI, Bt 33145

City FL | Zip Code
B. The above na- 1 enlity submits this staternent for the purpase of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation..  registered agent.
< a:. E . . )

SIGNATURL: o -

. ~ . "« typed of printed name ol registered agent and title il applicabile, . ‘_l_NDTE: Ragisterad Agent signature reqn.fred w_han ren_ns!almg) . v+ DATE T, e
P JWII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After. . ., 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGAS IN 11

TME - 3TD 3 Delete TMLE [ change [ Addition

NAME ar, ICKERS, ROBERT B NAME

STREET avi#r . 401 NE 101 ST STREET ADDRESS

arr-gt 77 o MIAMIESHORES, FL 33138 CITY-ST-21P

N

meo.oo@ O pelete TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-7P

TITLE [ delete TILE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TITLE 1 Delete TITLE [COchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P E . CITY-ST-2IP : .

me Ooelee ~ f mme - e O Change- [ Addition-

NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- P .= - . . CITY-ST.21P . o ) .

12. | hereby cenity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior ,
of the corporation or the receiver o empowared to execulp this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11if ~
changed, or on an att~=hment wigll an addgess, with all o like pm|

SIGNATURE. . 2 o5 750 5899

SIGNATURE ANI TYFED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ie Daytme Fhone &




