2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14,2007 8:00 am

Secretary of State
DOCUMENT # P0500008647
1. Entity Name : 02-14-2007 90053 002 ***150.00
R. B. S. MANAGEMENT INC
Princlpal Place of Business Malling Address
1155 SW 1ST WAY 1353 SE 7TH COURT 40015333
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
S R TEAD IR RN LI
Suite, Apt. #, atc. Suite, Apt. #, etc. 02122007 Chg-P CR2ED34 (12/08}
City & State City & State 4. FEI Number Applied For
20-3017642 Not Applicabta
o Country 4p Couniry 5. Certificate of Status Desired 0 ?g;?qr:c:w
€. Name and Address of C Regt d Agent ] 7. Name and Address of New Registored Agent —
Name
VICLA, LAURIE J
1353 SE 7TH COURT Street Address (P.Q. Box Number is Not Acteptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE s
Sgnature. typed or printed name of reg:siensd A0ar and e if appheabie. (NOTE: Ragistarad Agent signature raquired when ranstahing) DATE
" FILE NOWI FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [l Added o Fees
I ;103'_ i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
qme " P , [ Dete TITLE Clcrange [ Addition
o et COHEN, SHARONE HAME
"] STREETADDRESS | 1155 SW 18T WAY STREET ABDRESS
* | Girv-s1-zp DEERFIELD BEACH, FL 33441 CITY-ST-2F
THLE [0 betete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-2P Y. 51-ZP
TTLE [ pelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2P CITY-ST-ZIF
TILE 1 pelere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S7-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T7-26
TME 2 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report or supplemental teport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr irustas empowered 1o axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

n address, wi ther iike empowered.
4 %:ﬁ SHaluws (owen/ 21207 454 426-2/77

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

>




