2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P07000004565

1, Entity Name
R & B PHILISTIN ENTERPRISES, INC.

(05-12-2008 90034 025 ***150.00

Principal Place of Business

3951 HAVERHILL RD
W PALM BCH, FL 33417

Mailing Address
3331 NOOR WAY

DOUGLASVILLE, GA 30135

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA AA R

Suite, Apt. #, etc. Suite, Apt. #, etc.

05022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
_ . )o 8-) ] {{? é -) Not Appiicanle
i C t) H s
zip ountry zip Couniry 5. Certificate of Status Desired O $8.75 Aﬁdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

JOSEPH K. NOFIL, P.A.
3284 N STATERD 7
LAUDERDALE LAKES, FL 33319

Street Address {P.O. Bax Number is Ngt Acceptable)

City

FL | Zip Code

8. The above named enuty submils this staternent for the purpase of changing its registered offica ar registared agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of registared agent.

SIGNATURE

Signatue, typed or printed name of registered agent and tide if eppicable.

{NOTE:

gicmiad Agent 3ig

qu'au wharni 14l

FILE NOWIIl FEE IS $150.00.
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VT e [ Delete TMLE [ Change  [] Addition
NAME PHILISTIN,:RON HAME

STREET ADDRESS | 3331 NOOR WAY STREET ADDAESS

CITY-ST-2IF DOUGLASV!LLE GA 30135 CITY-ST-2IP

TITLE Ps - O Delete T [ change [ Addition
NAME PH1L|STIN, BERNADINE NAME

STREET ADDRESS | 3331 NQOR WAY STREET ADDRESS

CITY-ST-2P DOUGLASVILLE, GA 30135 CITY-ST-2IP

TME {1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2iP

TmLE O Delete TME [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Detete TITLE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TINLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or frustee empowered Lo
changaed, or on an attachment with an address, with all ol

rate and

SIGNATURE:

gues not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
kat my signature shall have the same legal effaci as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0S o fo#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




