FILED

TION .
2006 FOR FROFIT CORFORA Mar 07, 2006 8:00 am

Secretary of State
PSWCN[;LIZA ENT # P05000101121 03-07-2006 90013 040 ***158.00
RVK, INC.
Principal Place of Business Mailing Address 7
6029 OLD COURT ROAD, UNIT 100 6029 OLD COURT ROAD, UNIT 1001 - 9000113 5
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
e eSS V0 SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20=3200 7/0 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired Eg';esqmm“a'
6. Namea and Address of Cument Registered Agent 7. Name and Add of New Regl d Agent
Name
CORBO, RON _ S
6029 OLD COURT ROAD, UNIT 1001 Street Acdress (P.0. Box Number is Nat Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed neme of registerec agent and titls H applicabla. {NOTE: Registered Agent signatura required when: reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 1 pefete T3 O Change [ Addition
NAME CORBO, RON T NAME
STREET ADDRESS | 6029 OLD COURT ROAD, UNIT 1001 STREET ADDRESS
GITY-5T-2P BOCA RATON, FL 33433 CITY-ST-BiP
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST- 2P
TTLE [ Detete TILE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE 3 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-7P
TITLE [ etete TTLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-ap CIFY-$1-2P
MLE [ Detete TITLE [ change ] Addition
NAME HAME -
STREET AGDRESS STREET ADDRESS
CATY-S1-7P CIY-$T-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter %19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment wi address, w;] all other fike empowered.
SIGNATURE: /ﬁ%& Y3/06 _SC/ g0 F76Y

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytitne Phone #




