- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000011075 .

1. Entity Nams
RBF INVESTMENTS, INC.

Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
C/0 RENEE B. FINK /0 RENEE B. FINK
10 EDGEWATER DR. , # 16C 10 EDGEWATER DR. , # 16C

CORAL GABLES, FL 33133 S CORAL GABLES, FL 33133 US
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'NOT WRITE IN THIS SPACE -
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AR RO S

CR2E034 (11/05)

i

01072008 No Chg-P

4. FEI Numaer Applied For

) 65-0571582 Not Applicable
R S i " - $8.75 Additional
St " 5. Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent . . ' e ‘;-u.! N -‘l‘.-y’ gt 1, N
FINK, RENEE B - \WDRITE .
10 EDGEWATER DR BT DONO-E WRITE e T

#16C
CORAL GABLES, FL 33133

INTHIS SPACE .

i -
i1

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agen: and it if appicabia (NOTE: Reguaterad Agent signature required when rainstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees | “']['”'“Iﬂ'"]"gi"‘f""? ,
e beks
10. OFFICERS AND DIRECTORS [ R AT R E A G VR
TTLE PD e S B PRI v
NAME FINK, RENEE I Lt L S A T
STREET ADDRESS | 3651 NW 81 STREET R PR ot
CITY-5T-2IP MIAMI, FL ’ o T i‘ el e “"';I
- ot -
TIVLE VD . s N b
NAME FINK, BRIAN ‘ o i iy R
STREET ADDRESS | 3651 NW 81 STREET i
oTY-SI-ZP | MIAMI, FL , R E o
TITLE STD ' . ) o
NAME FINK, JEFFREY P R v !
STREET ADDRESS | 9200 S DADELAND BLVD STE 214 ™A R OT AAD 2K R
omv-gi-zP | MIAMI, FL DO NOT WRITE Lo coe Ty
TITLE , T : . At e e
"IN THIS SPACE""" |
STREET AODRESS AR A e ek R SR
CITY-§T-2P S t C
THLE ! o fy " " P :“' . "i" “-z;"
NAME h L
STREET ADDRESS ' . v , AN
CITY-57-2IP e el s Lo
NAME :‘ .1‘:' - K . ""&.E‘ "I .i! ..$. :f“-l L A ! » s :"
STREET ADDRESS v R IR " C
CimY-5T-2P L IR 2 R I ISR SN

12. | hereby certify that the information supplied with this fihng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the racaivar or trustee smpowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

with gyl other like empowered.

changed, or on an attach t with an address,
SIGNATURE: /ZM,W 6 j/ »««4 Kexie 5 ﬁ VA,

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

1/.25/48’

Dates Daytima Phona #




