2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P07000006447

Apr 28,2008 08:00 AM
Secretary of State

1. Entity Name
RBI GROUP, INC.

Principal Place of Business

4724 NW BOCA RATON BLVD.
SUITE E1
BOCA RATON, FL 33431

Mailing Address

4724 NW BOCA RATON BLVD.
SUTE E1
BOCA RATON, FL 33431

AV R

2. Principal Place of Business - No P O. Box # 3. Mailing Address
ite, Apt, #, et , L #, .
Sulte. Apt, # el Sute, Apl. #, elc 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
Not Applicable
Zi Count zZ Count it
" oumry ‘p Ly 5. Cenificate of Slatus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BRANSON, ROBIN
4724 NW BOCA RATON BLVD,
SUITE E1

Streel Address (P O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

Zip Code

o FL

8. Thg above named entity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and accent
the obfigations of registered agent.

SIGNATURE z

. Signature, typed o printec name of registerad agent ang tille i appheabia.

{NOTE. Regislerad Agenl signature requitdd whan rainslaing) DATE - - -

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee wilt be $550.00

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

TITLE P [ pelere TITLE [J Crange ] Adddtion
NAME BRANSON. ROBIN NAME

STREFT ADDRESS | 4724 NW BOCA RATON BLVD., SUITE E1 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

e O betete TITLE . ] Change  [] Additon
HAME NAME ; -1 1E0, 00
STREET ADDRESS STREET ADCRESS indiniaie e

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

TTLE 2 pelere e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

e 3 pelee 0t [ Change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-$T-21P

TIMLE [ Delete THLE [ Change [ Addition
HAME ] . NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2ZP CHY-$T-7P

TITLE - . : - £] Delese TINE [QCnange [ Addition
HAME HAME

STREET ADDRESS ; STREET ADDRESS

CHTY-ST- 2P ,ﬂ { CIy-§T-2IP

12. | hareby certify ihat the Inforrdafian supplied with this filng does not quatify for the exemptions contained in Chapler 118, Florida Siaiutes. | further certify 1hat the information
indicated on this report or subplemental report is trug anc?accutaze and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or direcior
of the corporation or the reciferor truslee emoowered lo execule tth repoilas
changed. or on an attachmg ot

apter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREX

Daytirne Pnone &




