N FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P95000065967 05-01-2006 90321 027 ***150.00
1. Entity Name

RNB CORP.

Principal Place of Business Maiting Address 1",’.” T

H00-NE-34TH-STREEF 3406-NE345T

RY.VS or
~FTLAUDERDALE FL—33308—-HS - us

2. Principal Place of Business 3. Mailing Address

LZ 700 NoeT# :mr—‘ Ave 2700 NoLeTr qu“‘fz Hve .

VAR ARERRRTI A

Suite, Apt. #, alc. Suite, Apt. #, stc.
04142006 Chg-P CRZ2ED34 (11/05)
H# 108 # 108

ity & Slate Cityr& State 4. FEI Number Applied For

oLy wood F L /%LL vV tao D FL 65-0803257 Not Applicable
Zip Cauntry Zip Country - ‘ $8.75 Additional
23020 USAr 33020 USA 5. Certificate of Status Desired O Fee Requiret

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURSTEIN, ROBERT

Street Address (P.C. Box Number is Not Asé:ﬁptabl )
X700 _NoeTH 29 ﬁ VENUE.

FH 0K .
C%/o LLY oD FL | ZI%C%%& o

8. The abiove named entity submits this statement for the purpose of changing its registered offics or registered agent, or Hoth, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinataing) DATE
FILE NOWI!! FEE IS $150.00 9. Electich Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TiTLE B¢ Change [ Acdilion
NAME BURSTEIN, ROBERT NAME .
SINEET ADDRESS {-3400-N-E-34TH-STREET #4404 SHETAORESS | 3700 NorTH 2T RAve #7008
CiTY - ST-21P FHAUBERDALE RL—33308 CITY-S7-2IP /t;{o-'- LYeloon 6 BIoRO
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1 & CITy-81-2IP
TITLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2i18 CITY-57-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
Ttk I Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-21P
TTLE O] Delete TITLE [ Change ] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP

tion supgfied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
pplemeniél report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ceiver or Jfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ith/an address,with all olher iike empowered.

12. I hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an attaghime

HheJot (954) G29-1/22
gg% Eg) 'T%PETD_OR P?%IE(DJN%E%E}G_EP rOF;:rE’R Dﬂgﬂﬁ% S Date Daytime Prone w

SIGNATURE:




