FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

. 04-07-2008 90068 010 ***150.00
DOCUMENT # P07000065597
1. Enlity Name
RNJ MADEIRA BEACH, INC.
— , — JUUDLUY )

Principal Place of Business Mailing Address
9629 PARK VIEW AVE. PO BOX 880367 :
BOCA RATON, FL 33428 BOCA RATON, FL 33488-0367
R AN AR WO

Suite. Apt. #, elc. Suile, Apt. #. elc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

M--’ 05 7q é Ll Not Applicable
Zp COLTHW op Gountry 5. -Céniﬁcgle of Status Desired O E‘g:gi&gditional_
6. Name and A'ddress of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HAMUY, NEIL
9629 PARK VIEW AVE. - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

N City i FL | Zip Code

8. Tha above named entily submits this stalement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe ohligations of regislereq agenl.

- . 3

SIGNATURE :

i Signature, typett on ¥mieed aame of sapsiored agent and fitlle ¢ aophcable {NQTE: Regrstered Agent signature required when reinstating) . DATE

1 4 . .,

FILE ROW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete T 3 Change [ Addition
NAME HAMUY, NISSAN HAME
SIREET ADDAESS | PO BOX 880367 STREET ADDRESS
CIry-si-2ip BOCA RATOM, FL 334880367 CI7Y-57-2P
TIE D J oerete TITLE [JChange  {J Additicn
HAME HAMUY, BENNY NAME
SIREET ADORESS | PO BOX 880367 STREET ADDRESS
CIrY-SE-2IP BOCA RATON, FL 334880367 CITY-ST-2P .
e O peiste 3 ‘ : O Change [ Addiion
NAME NAME
STREE( ADDRESS STREET ADDRESS
CHIY-SI- 2P CITY-ST-2IP
1ITLE 1 Delee TITLE 7 Change ] Additien
NAME NAME
SUHEET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
1TLE [ Deiete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-2IP
TIILE [ Detele TILE [ Change [ Addilion
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CHv-SI-2IP CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplermental report is true and accurale and ihat my signature shali have the same legal effect as if mada under oalh; thai t am an officer or director

ol Ihe corporation o the receivef or lrusipg empowered 10 execute this report as requyed by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allaghment fvith an resg. with all other like empowered

(A Y{o‘z &G — 306173}

SIGNATURE AND TPPED OR PRINTE' HNAME OF SIGNING OFFICER OR DIRECTOR Daybme Phore &

-~

SIGNATURE:




