2006 FOI‘% ‘F;ROFlT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Pa3006084547

1. Entity Namg

RJB TOOL CORP.

!

erincipal Prace of Susiness

% MITCHELL A. SILVER & CO.
P.Q. BOX 22-3592
HOLLYWOOQUD rL 33022-3592
us us

. Maiing Address

—<%, RTCHELL A. SILVER & CO.
P.Q. BOX 223592 |
- HOLLYWOOD FL 33025-3592

2. Prncipal Pace of Business

Su_né, At #, elc.

3. wMahing Adoress

*Suite, Apt. 1, sic.

FILED
Feb 13,2006 08:00 AM
Secretary of State

R

Strest Address {P.O. B Numiber is Not Acgeblable)

J 18t MOORE CRZET34 (1005)
City & Staie Caly & Stale 2. FEI Nurnbsr [ |Appred For
59-1845256 i | Mot Apphoat
Zip Counry 2 I Counlry 5. Cedificate of Status Desired ] $B.75 A_ddisional
Fee Reguited
6. Name and Address of CliTent Registered Agent ! . 7. Name and Address of New Registered Agent
[ Name
RUD! BLUM SR, |
)

1150 SW 186 AVE.
PEMBROKE PINES FL 33029

City

FL J Zip Cade

8. The above named enlity submils this staternent for the purpose of changing its riegistered office or registered agent, ar bath, in the State of Parida. | am familiac with. and acaer

the ebligations cf registered agam

SIGMNATURE

Segtatore bypedd of panled navne of regrloced agenl and Ive § apphcakio

NOTE heg‘s(eren‘ Ade signature regured when rémwaing] DATE
I

o FILE NOWII FEE S $150.00. :
.. After May ', 2006 Fee Will Be $550
Make Check Payabie to Florida Departm

Trust Fund Contribution.  [J  Added to Fees

10. . - OFFICERS AND DIRECTORS z 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
fIRE P [ Oefete (1143 {1 Charge A
e BLUM, RUDI - L0004 32242

STREET ADDRESS {1150 SW 1868TH AVE STREET ADORESS GE, ‘JEB.FGE‘”SDDQB:QI 1 ISB. GE

CitY - 8- 21 PEMBROKE PINES FL CITY-ST-2 - =

THLE £ Detete TITLE OlChamge  [Jactr
NAML HAME

SIREET ADORESS STREET ADDRESS

LTy -51-2P Ty -57- 20

Tt 1 peicle L [3 Change fddns
NAME FaARE

STREET ADDAESS STREEI ADDRESS

CITY-51-2IP CITY-ST- 0P

(13 3 oetee { THLE 3 changs [ Aduiie.
MAME l NANE

STREET AGRCSS | STRELT AQDRESS

CISY-51-1 § orv-st-ze

TILE T osiete ' e Clchange [ Addina,
NAME HEME

STREE ADDRESS STAEET ADDRESS

ciTy-S1- 2P Y- ST- 2P

e 3 pesete | B Ol Cromge 03 A
NAME NAME

STRECT ADOSESS STREET ADORESS

CITY-S53-21p § cvsr-ze

12 | hereby certdy thatl the information supphed with this liling does not qualily Tod the exemplions cuntained in Section 119, Flarida Statutes. 1 furthar certily that the infosmation
signaiure shall have he same legal effect as if made under path, thal | am an officer or Sirector
af the corpuration ar he receiver or truslee empowered to axecules this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11
if changeo, or on an allachment wilh an agdress, with all other ke ampowerei:

inccated on 1his report of supplemental report is true and accusate and that

Qs| ..’1 Rolxm‘ Fi

IR ATIIDIE .

I 3 PR



