"~ ~2005 FOR PROFIT CORPORATION 08-15-2005 90081 008 ***150.00

ANNUAL REPORT P04000137497
DOCUMENT # P04000137497 | =
1. Entity Name F % L E D
R.B.G. HOME, INC.
050CT -7 AH b1
Principal Place of Business Mailing Addiess wmpeigl Y U‘: STATE
SECHY iy
7200 SW 64 ST 7200 SW 64 $T FUU bedch Y ORIDA
MIAMI, FL 33143 MIAM, FL 33143 TALLATRS
(R RACR MR

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. ¥, etc. Suite, ApL. #, gtc. 06072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

_ i 70—- ! 70}37‘5 Nal Applicable
<p Courtry Zp Country §. Certiticaie of Status L'.\_esired ] g&m;’:‘f‘h‘”
6. Name and Acdreas of Current Reqistored Agent 7. Kama and Address of Now Registered Agent
Narne
MIRANDA, JUAN C
7200 SW 64 ST Streat Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registerad office or regisierad agen, of both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agen.

SIGNATURE
Tagratre. lyDed o [hied Aame Of F QR SHSG BRENE ang UDE £ SDDUCEM. {NOTE: Reg:nared AQar Lpnanae | sared shen terstengl DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBe | In sccordance with s. 607.193(2)(b), F.S., the
Oue by September 7, 2005 Trust Fund Contribution. 0O  addsdioFees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 CFFICERS AND CIRECTORS IN 11
TALE P O e TTE Ocheng [0 Addiion
NAME MIRANDA, JUAN C NAME
SIREFY ADDRESS | 7200 SW 64 ST STRETT ADDRESS
QTY-§1-7P MIAME, FL 33143 Cy. 81-2p
TME O betets fne [Jthenge ] Addilion
HAME NAME
STREEY ADORESS STALET ADORESS
CITY - ST- 29 ary-si-ap
HE O Detste TME OcCrnge (3 ssdtion
HAME RAME '
STREET ADURESS STRLET ADORESS
Crry-sr-ap oTY-57-2°
TILE [J Deiate TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-np CrTy-§T-29 I n
e 0 oclete TiE Crame [ Addiion
AN RANE .
STREET AODRESS STREET ADDRESS
ary-st-w ury-51-2P ~ L
Wi O deizte e &) T3 Adtiton
HAME MAME
STREET ADDRESS . STREET ADORESS
[ BT T CHiy-S1-apP o

12. | hereby certify that the information aupplied with this filing does not quality for tha exemption stated in Section I1Q‘D7$3)(i), Flprida Statutas. | further certily that the information
ind cated on this report or supplemental report is frua and gaeupate aid Tat my signature shall Dave the same lagal effect as if made under cath, that | am an officer or director
K eIkt awacite this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ov Block 114




