2008 FOR PROFIT CORPORATION

1. Erhty Name

RG G, INC.

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000030902 i

Jan 28, 2008 08:00 A}
Secretary of State

Principal Place of Busingss

5277 BODEGA PLACE

DELRAY BEACH FL 33484

Maiing Address
5277 BODEGA PLACE

R L

OLSHIN, ROBERT G
5277 BODEGA PLACE
DELRAY BEACH FL 33484

2. Pringipal Piace of Businass - No P O. Box # 3. Mailing Adzrass
Suite, Apl. #. etc. Sule Apt # elc. 15t MOORE CR2E034 (10/07)
Cily & Statz Cny & State 4, FEi Number Appled For
65-0578995 Not Apgiicable
pi] Cauny Zi O
r Hny P Co.ntry 5. Certiicate of Status Desirad | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

Sireet Adaress (P.O. Box Number is Not Acceptatle)

Cily FL Zipy Code

SIGNATURE

8. The above named &nlily submits this statement for the purpose of changng its regisiered office or registered agent, or £otk, in the Siate of Flonda. | am familiar with, and accept
the cbhgalions of registered agent.

S gnatne, tyd of ohnad Batte o e e Agert gt e 1 eplcasin,

(RGTE Regis! 100 Ager L Suilase renueit; whl -arinlr g [DATE

: 'F!LE NOWI!!
"After May.1, 2008,

FEE 1S$150.00 "
Fee Will Be' 8550. oo

9, Election Campaign Financing $5.00 May Be
Trust Fued Contiibuton. [ Added to Fees

f‘Make Check Payable to Fionda Departmem o! State i

10. OFFICERS AND D(HECTOH;—. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peete TILE 3 Crange [ Aadition
NAME OLSHIN, ROBERT G HAME UN0NIS0 ] 0

STREETADDRESS (5277 BODEGA PLACE STREEF ADDRESS 5 /1 7R T T
CITY-S5T-ZIF DELRAY BEACH FL 33484 CTY-ST-2Ip EIL.- lj I ¢ Dd l:;[:“j'jl U]_lb IJU. |_|U

ATLE [J Deete TITLE T Changa [ Aadition
NAME HAME

STREFT ADORFSS STREFY ADLRESS

CITY-5T-21? Gy -S1-7P

THLE {J Dasete TIE [ Change [ Aadition
HAME HAME

STREET ADGRESS STAEET ADSRESS - T ’ N i
CITY-ST- 21 GITY- 5T- 2%

nLe J Daete L O Chamge 3 Aatition
HNAME HAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITy-51-2P

LE O oeele TILL O crangs 3 aadition
HAME NARIE

SIRELY ADLRESS STREET ADDFESS .

oIy -§1-212 CITY-ST- 211

TITLE 1 peigte TME [Ochange [ Adaition
NAME HEME

STREET AGORESS STAEET ADDRESS

oIy 51219 CITY-ST- 21P

of the corporazion or the
it changed, o on an ait

SIGNATURE:

|nd|caled on this report ar

12. | hareby certily that the information suonligd with this filing does net qualify for the exemptions contained in Section 119, Fiorida Stautes | furtmer cartify that the information
upptemental roport is true and accurate ana that my signature shall have the same legal ettect as if madg under oaih: that | am an officer or director

[eiver or rusiee empowerad 1o exe
Hmgnt with anggddress, wihall oth

ule Lh|s report as required by Chapier 607, Florida Statutes: and that my name appears n Block 10 or Biock 11
like empowered.

eoé i 6 OISl iy /lfé’/of J6I-¢7- 4%?7

PED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Lale Dt mge Fionn




