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. FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNUMENT # P92000002231 05-01-2008 90214 026 ***158.75
. Entity Name
R GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Addre;ss
2321 NW 66TH CT. 2321 NW 66TH CT. .
SUITE W4 SUITE W4 R _
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
S R S O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-3149614 X Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ' Eg'gfq;ﬁ?:éuona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regibtered Agent

Narme

KAHN, HENRY J

7647 NW 36TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)

GAINESVILLE, FL-.32606

.

Y

City FL J 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 State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE _
B Signature, lyped of printed name of registered agent and tite if applicable. (NOTE: Regisiered Agenl signature required whan reinstating) DATE
“ . FILE NOWII FEE IS $150.00 9. Biection Campaign Financing ~$5.00 May Be
Aftor May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE P ™ [ pelete TILE Tl Change [ addition
NAME KAHN, HENRY J NAME
STAEETADDRESS | 2321 NORTHWEST 66TH COURT S-W4 STAEET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32653 L - CITY-ST-2IP
LE ST n:;me TISLE [ change 3 Addition
NAME KAHN, NOREEN J NAME
STREET ADDRESS | 2321 NORTHWEST 66TH COURT S-W4 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
YITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP - - - - -
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CITY-5T-2IP
TITLE [ petete TITLE [ change [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr rustee empaoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOCKGW Blockyl 1 if

L2

changed, or on an attachme;
TS 25/ 0@ 329-3633
/ Date / “bayime Prone #

SIGNATURE:

[XTURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4




