2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P05000100455 Feb 19,2007 08:00 AM
1. Enily Name Secretary of State
RGM TAX ADVISORY GROUP, P.A.
Principal Place of Business Marling Address
2121 SW1STCT 2121 SWISTCT
MR MR
2. Principal Place of Business - No P.O, Box # 3. Mailing Adadross
Suile, Apl. #, eic. . Suite, Apt #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FE| Number Applied For
NO-T APPLICABLE Not Appicabie
Zp Couniry Zip Country 5. Cerlficate of Slalus Deosired O gg'gfql':\i?:dﬂio”a'

6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

Name

MALATINO, ROBERT G
2121 SW ISTCT Stroel Address {P.O. Box Numbar is Nol Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Codo

8. Tho above namad entity submils Ihis stalement for the purpose of changing its regislered offica of registersd agent, or both, in ihe Stale of Florida, | am famitiar wih, and accepl
tho obligations of registerec agent.

SIGNATURE
Sgnatura, yped or prinlgy name of regisierad agent and Lile ¢ applicable, - (NCTE: Registerod Agent 3:gnaluio raguired when re.nstatng) . - - - - _ _DATE
FILE NOWI!! FEE IS $150.00 9. Flestion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i D ] Delete MILE ] change [ Addition
KAME MALATINO, ROBERT G NAME LON000E40esS
st anoness | 2121 SW 1ST CT STREI T ADDHESS /23078008 Y-025 150,100
Iy - 81-21p FT LAUDERDALE FL 33312 Y- 81 7P
WIE [ pelete TIIE T Change [ Aadition
NAME NAME
SIKLE] ADDRESS ’ STREE] ADDRESS
CIY-S1-2Ip CITY - §1-2IP
TILe O belete TIE - : [ Change (] Addlion
Haur NAME
SIREET ADDRISS SIHEE T ADDRE 55
CITY-S1-21P CITY-S1-2IP
i {1 Delele TIE O change [ Addition
NAMI NAMC
SIREET ADDAESS , STREET ADDRESS
CITY-S1-21P CIrY-S1-21P
HILE [J peleta TILE [ Changs [T Additen
NAME NAME
STRELT ADDRESS SIRELY ADDRESS
CITY-SI-2IP CIY-ST-217
TILE O Detete NI [ change [ Addition
NAME NAME,
SIRFE] ADDRESS STRELT ADDRESS
ciry-sI-2ip CIIY-81- 4P

t2. | heroby cerlify that the information supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental report 1s true and accurate and thal my signature shall have the same Ie(?al offect as if made under cath; that | am an officar or diractor
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attagh# ith an addross, wilh all other like empowered.

SIGNATUR ~/lphor 16 Mafywo 2-1Z-07 #Y-797-7660

NG OFFICER OR DIRECTOR Date Doytime Prone #




