s FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000068994 04-14-2008 90016 046 ***150.00
1. Entity Name
RB FLORIDA MARKETING, INC
by
Principal Place of Business Mailing Address q U U b b !j lu
6153 METROWEST BLVD 6153 METROWEST BLVD ‘
UNIT 103 UNIT 103 .
ORLANDQ, FL 32835 ORLANDQ, FL. 32835 . - i
P oy g : TR
GF 27 5//@47@ $HF &7e7 /G//éw}é /(7’/ .
Suite, Api: #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
By late 7 iy & Stita 7 4. FF) Number —— Applied For
WM% / /BZCF/? ﬁ/ M%, 7 / ya ~O3SCTO Nol Applicatie
épz f / q Country ZIDZ Z F/? Couniry 5. Certificate of Status Desired O ?33;21 Sf:;“""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, ROBERTO ,/3 e foowen Cﬁ*//)/, e 0! e YO
6153 METROWEST BLVD Strest Address (P.O. Box Number is Not Acceptabie)

UNIT 103

ORLANDO, FL 32835 6727 Copre %9 7 ]

™ O forn SO FL | 455/ 7

8. The above named entity submits this stalement for Lhe pyrpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of registered 7

s X7 = c{/ /oo

Sigrature, lk{u ar priried rame of registered agefﬂflﬁmla If applicable. (NOTE: Registerad Agent signature required wnen rainstalmg) DATE
FILE NOWI1! F‘EE-I-S $1 50.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TiILE P R O Dekere TILE = 7( /?; ange (] Addition
NAME BETANCOURT, ROBERTO KAME 5?74/1 T Arey
STREETADDRESS | 6153 METROWEST BLVD UNIT 103 STREEI AODRESS | 3 oF € F gt
ore-s1-2¢ | ORLANDO, FL 32835 -T2 Lfandl £ / z2r/7
e - . O oelele TITLE [ Change  [] Addilion
NAME “ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Detete T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ) ) Y- ST-2IP - - e e e e
HILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-21p CiTY-ST-21P
TILE O pelete NE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2IP CiTY-SI1-2IP

12. | hereby certify that Ihe information suppled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execye this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment wilth an address, wit other empowered. /
T Dak”

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytime Phore #




