FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000100699 Secretary of State
1. Entity Name 01-14-2008 90104 050 ***150.00
RJG GROUP INC.
Principal Place of Business Mailing Address
15996 D'ALENE DR 15996 D'ALENE DR Tvuvwer T
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
P S R [ W GO 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Le-OBTHHIS Not Applicable
Zp Counuy Zp Country 5. Certificate of Stalus Desired | gese'gfq";?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na \
CORPORATE CREATIONS NETWORK, INC. Cosslivd T. Co/dmar)
11380 PROSPERITY FARMS ROAD #221E Street Address (P.G. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410
19994 ©' Rlawe O

DeIREy Bedch FL | S5y

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sigrature, typed of pimied name of regisiered agent and tle if appéicable. (NG TE: Regisieled Agent signatute raquirsd when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [Jchange [ Addition
HAME GOLDMAN, ROSALIND HAME
STREET ADDRESS | 15996 D'ALENE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 334458 CiTY-ST-21P
TITLE ] Delete TMLE [ Change [ Addition
HNAME NAME
STRLET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ cChange ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2IP
1L £ Detete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ] belete TILE O ¢hange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE £ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and zh y signature shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or the receiver o F, gg empowge[cl! lo' ex?ﬁut k) (} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

paddress, with allother Hi ﬂu gFere:

changed, or on an attachment
/ A ﬂu/d /-1 5-0& S6/-47S-08YO

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




