2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000008953

1. Entity Name

RITZ MANAGEMENT SERVICES, INC.

Principal Place of Business

83 LAGUNA DRIVE
PALM BEACH GARDENS, FL 33418 US

Mailing Address

83 LAGUNA DRIVE
PAtM BEACH GARDENS, FL 33418  US

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90028 049 ***158.75

TTeAVYVUMN

IJIIiIIIIHIIHIIIIIIIIIII}III!IIIIII A

07022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe Applied For
20~ é 2 ‘? 2 988 Not Applicable
Zip Caountry Zip Country " i 38_75 Additional
o 5. Cartificate of Status Desfred X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, ARNOLD
83 LAGUNA DRIVE . Streat Address (P.O. Box Number is Not Acceplable)
PALM BEACH GAR,.ENS, FL 33418
® .‘I ."
. Cit Zip Cod
w 1y FL [ ZrCece

LN

8. The above named.ermy 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 abligations ol:jtegiﬁ_tered agent.
SIGNATURE

Sigratwe, 1,1)6{3'?0 prnted neme of regisiered apent and tila il appicabie

{NQTE' Regisleren Agnni signature raqudaa whan rensienngs

DATE

FILE NOW]li 'FEE IS $150.00
Due by Saptember 12, 2008

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. O}:FICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD 3 pelete TITLE [] Change [ Addition
NAME BLANK, ARNOLD RAME
STREET ADDRESS { 83 LAGUNA DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-7iP
TMLE VP S [ oelete TMLE [ Change 1] Addition
NAME BLANK, MARILYN NAME
STREET ADDRESS | 83 LAGUNA DRIVE STREET ADDRESS
CITY-ST-71P PALM BEACH GARDENS, FL 33418 CITY-ST-21
TLE O pelate TITLE [Jchange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2(P
TLE 3 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-21P
TILE ] Oelete TMLE O change [ Addition
NAME NAME
SYREET ADDRESS | uo STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TmE 0 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP oo CITY-ST-ZIP

12. | hereby certify that the informabon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supR
of the corporation or the re
changed. or on an attachry

SIGNATURE:

emental report is true an

th an ¢t

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esgl with all other like empowered.

Z/ivfof  ¢Ci-€37-7763

/i,c_ﬂéf—nb FI-ANF—)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylime Phona ¥




