FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000096592 04-23-2007 90058 045 ***150.00
1. Entity Name
RBPF, INC.
Principal Place of Business Mailing Addrass .
550 BILTMORE WAY 550 BILTMORE WAY _ 40 074 0798
SUITE 970 SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
R GG TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)

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

74-3148443 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Reglstered Agent
Name Ve
WATTS-FITZGERALD, ABIGAIL C — W(\P‘:’)T B(ON Aleuis e "
C/O HUNTON & WILLIAMS LLP treet ress (P.0. Box Number is Not Accepta
1111 BRICKELL AVENUE, SUITE 2500 2101 Eorrorate  Bun 167
MIAMI, FL 33131
City Zip Code
“Boca R FL | %%,

8. The above named entity submits this

the obligation% a
SIGNATURE ¢ o

unt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OONAL R.TESUIER, P RES1penl” ’*{//7[37

Signature, typed or pnrted nama of regstered agent and utle i anoﬁcanre\ {NCTE; Ra'siared Agent sigraturs requirad whan reinstating)
FILE NOWII! FEE IS $150.00 9 E'“"D“%\‘g" Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [ Change [ Addition
NAME PEEBLES, DONAHUE R NAME
STREET ADDRESS | 550 NILTMORE WAY SUITE 970 STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33134 CITY-ST-2IP
BILE VP Bd Delete TIE [ change [ Addition
NAME GRIMM, DANIEL H NAME
STREET ADDRESS | 550 BILTMORE WAY SUITE 970 STREET ADDRESS
CITY-ST-2ip CORAL GABLES, FL 33134 CITY-5T-2P
THLE T g Delele TINE [ change (3 Addilion
NAME GASKELL, JUDITH NAME
STHEET ADDRESS | 550 BILTMORE WAY SUITE 970 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITy-ST-21P
TITLE S Rneme TiTLE O Change [ Addilion
NAME 1IZQUIERDO, CLADIO NAME
STREET ADDRESS | 550 BILTMORE WAY SUITE 970 SIREET ADDRESS
ciry-sr-zip CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE 3 Delete TiTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-si-zip CITY-ST-2ip
TITLE [ Delete TITLE {3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CHRY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a Beament wilk an adeiesg, wilh all other like empowered.

Jvodu Gaskeoe
SIGNATURE: TELATEN REEC Yejen %OB\ YYyz-u3yz

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayuma Phane &




