2008 FOR PROFIT CORPORATION
ANNUAL REPORT

5
-

DOCUMENT # P05000083218

1. Entity Name:
LAKE WORTH RPP, INC.

Principal Place of Buginess

701 LAKE AVENLSE
LAKE WORTH, FL 33460

Mailing Address

4611 JOHNSON ROAD, STE 1
COCONUT CREEK, FL 33078
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Feb 18, 2008 08:00 AT
Secretary of State
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01152008 CRZEQ34 (11/05)
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o 4. FEI Number Applied For
52 20-2970887 Not Applicable
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“‘g ‘S‘ ‘i‘\“‘fvit& 8. Certificate of Status Desired
v

0 $8.75 addiional

Fea Required

5. Nnme and Addross of Current Registerad Agent

BILOTTY, JOSEPH
4611 JOHNSON ROAD, STE 1 .
COCONUT CREEK, FL 33073 " )
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8. The above named entity submits this statement for the purpose of changing 1ts registered oﬂnee or ngIStEled agent or both in the State of Flonda

+ am familiar with, and jecept

the obligations of registered agent. a3
SIGNATURE
Signature, lyped o printed name ol registerad agant and tila if apphcacly {NOTE: Registerad Agent signalure required when rainstating) DATE i
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Finaneng - * $5.00 May Bo
After May 1, 2008 Fee will be $550,00 Truaj Fund Cantribution. O Added to Fees .
4
10, OFFICERS AND DIRECTORS (
TIILE P *
NAME BILOTTI, JOSEPH vy -
STREET AODRESS | 4611 JOHNSON ROAD, STE 1 )
CITY -81- 719 COCONUT CREEK, FL 33073
TILE VP []:'8:_“ ?L OOV ST
NAE WEINMAN, LEONARD ? 0021 -7 1"0 i D{t
STREET ADDRESS | 4611 JOHNSON RD. #1 ?wff SRR Y
CiTY-S1-2P COCONUT CREEK, FL 33073 e |
TLE o7 "?iii ‘“‘r Ay
NAME -
STREET ADDRESS
CITY-ST-21¢ o
B
Tme o
NAME .
STREET ADDRESS : e
i” “ B
citr-87-2p Lot
TILE . i ‘m ‘,{s}uaﬁ el 1o
NAME . if“‘iz :~§‘% i;,sh),,\, ‘se i
STREET ADDRESS e ’ AR :“ sy
CITy-57-20P '
T0LE . K
\NAME - h
STREET ADDRESS & “5 o
Y-st-2p .

| hereby certify that the information sypplied wilh this filing does not gualify tor the exemptions conlawned in Chapter 119, F!o’rsda Slatmes | turlher certify that the information
\mdlcated on this report or supplem&ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recewer or trustée empowered to execute this report as required by Chapter 607, Fiorida Stétutes; and that my name appears in Block 10 or Black 11 if
*hanged. or on an attachment with an addr

ATURE: __.

ith all other like empowered,

Dayume Phone #




