FILED
007 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P94000069491 ecretary of State

1. Entity Name 04-17-2007 90055 019 ***150.00
RSB HOLDINGS, INC.

Principal Place of Businass Mailing Address
1810 N.E. 144TH ST 1810 NLE. 144TH ST
2. Principal Plj\_ge of Business - No B .C. Box # 3. Mailing Addrcs§ . b{,
16255 WU 13 Duenue /6295 N /37 Avenig
Suile, Apt. #, etc. . . Suite, Apt. #, etc. , ' 15t MOORE CR2FE034 (10/06
Surte A St A ° (16/09)
City & Slale \ . —_— City & State . . 4. FEI Number _ Applied For
M/ﬂ M/' ; /'A M/A A/ ’ /C—Z 65-0520869 Not Appiicable
Zi Counlry , , Zip Country ! } . iti
\933 /g ? Z/ S% I\s)g/é' g é/g# 5. Cortificate of Status Desired O 2388 Zesq‘ff:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo y 4
BRISKIN, ROMAN ORISE/ W, RomAr”

g

1810 NE 144 STREET_‘-"“"-‘ Stroat Address (P.O. Box Number is Not Acceplable)

N. MIAMI FL 33181 ..

L
ki

/62D PE N ik /3% Auenve Siske A

T4 M FL | 857 9

B. The abqvernam_gd entity submils this stalement for the purpose of changing its registered office or regislerad agenl, or both, in the Slate of Florida. | am familiar with, and accepl

the obtigations gf{egisterad agant.
SIGNATu:E‘ ‘&i—; AA/Q ﬂ&Mﬁ/t/ gﬂl SK}K/ &'?/9‘//@7

Signgture, typed of prinied name of regisiera genl ana e ¢ apakcasle, NOTE Regstersn Agent sgnanire requien when raunslating) DATE
. ey &g gent s

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be,$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D o X Doiate I LD DT change [ Addition
NAME STEIN, SLAV NAME STEiA, SLAY
STREET ADCFESS | 1810 NE 44TH ST SIHTTANRESS (/62957 A/ W (3 TH Aveinu e, SuLiTe 4
arv-si.zp | NORTH MIAMI FL 33181 avsiv |\ Mol L 33769
e o Delele mr I2 [5 Ghange [ Adgifion
A BRISKIN, ROMAN NAD BRISE/AN |, RO 1 47 ,
| STREFT ancRess | 1810 NE 44TH ST SIRELAUORISS VB2 G5~ ML |3 TH Avénue , Suide A
oy sizp | NORTH MIAMI FL 33181 Chy 81 ap Miarme, FL 33/6¢
nmi 1 nataie % Mlchanee [ Additinn
NAM, RAME
SIRFE] ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY -1 71P
1I7LE ] Delete e [ charge [ Addilion
NAME NAME ‘
STREET ADDRESS STRFTT ADDRESS
CUTY- ST-2IP CITY-S1- 2P
TILE [ Deiete e {1 change [ Aadition
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CITY- ST-ZIP CITy-S1-1Ip
TITE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1- 71k

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal offeel as il made under oath; thai [ am an officer or diraclor
of the corparalicn or tho raceiver or lrustee empowered 1o execute this reporl as required by Chaplar 607, Floric?a Statlules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmgpl wilh an addross, wilh ali other like empeowered.

SIGNATURE: A ﬂ&/\'//?/l/ ﬂﬂ(/-ge%/// 0‘//9/{/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂme Phone™




