2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2008 8:00 am

DOCUMENT # P07000044644
1. Entity Name

RER NORTHEAST, INC.

Principal Place of Business

1605 MAIN ST., STE. 1001
SARASOTA, FL 34236

Mailing Address

1605 MAIN ST, STE, 1001
SARASOTA, FL 34236

QU3

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

3. Mailing Addraess

Suite, Apt. #, atc.

Secretary of State

01-31-2008 90020 042 ***150.00

AW

Suite. Apl. #. tc. 01282008  Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Numbar Appliad For
Y- 149458 Not Applicatle

Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSMITH, STANLEY A,

1605 MAIN

ST., STE. 1001

SARASOTA, FL 34236

Name

Street Address (P.0. Box Number is Not Accepiable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluro, typed of printed name of registered agoent and Kille I applicable.

{NQTE: Rogistered Aganl Signalure (oguired when reingtating) DATE

FILE NOWIUI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign F

inancing

Trust Fund Contribution.

55.00 May Be
Added to Fees

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

THLE DPST [ Delete TITLE [Jchange [ Adaition
NAME RUBIN, JEFFREY L. NAME

STAEET ADDRESS | 1605 MAIN ST,, STE. 1001 STREET ADDRESS

CiTy-ST-2)P SARASOTA, FL 34236 CITy-§T-2P

TLE L1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-§T-2P

TITLE T Deiste TINE [1Change ] Addition
NAME NAME

STAEET ADDAESS STREET AUDRESS

CIrY-ST-2P CITY-ST-21P

TMLE [ Delete TILE {71 Ghange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHY-ST-21 CITY-S7-2P

ME [ velete TLE [JChange  [J Addltion
NAME NAME

STREET ADDAESS STREET ADURESS

CIY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Floriga Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X,
/ A
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