- ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P95000072077

1. Entity Name

RG, INC.

Secretary of State

01-25-2005 90058 011 ***158.75

Principal Place of Business

6521 NW 87 AVENUE

Mailing Address

2121 PONCE DE LEON BLVD

50006440

MIAML FL 33178 US STE 240
MIAMI FL 33134 US
e e O A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CFI;?E034 (10/03)
City & State City & State 4. FEl Number - Applied For
65-0607571 Not Applicable
Zip__ e Country o Zip Country  —.- 5. Certiicate of Status Desired ~ [ ?g.g?q‘ﬁ?gﬁonal

7. Name and Address of New Registered Agent

. Name and Address of Current Registered Agent

PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of ragisierst agent and tite if appicabhe.

(NOTE: Registered Agent signanre required when reinstanng)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST I elete TITLE O change [ Addition
NAME GUEDES, ROBERTA NAME

STREET ADDAESS | 6521 NVV 87 AVENUE STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-70P

TINLE M pelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P R - [ CITY-ST-21P o

TMLE O Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CHTY-ST-2P ]

TITLE 1 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CiTY-ST-ZP

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. CITY-ST-2P

TITLE O elete TILE [ change [ Addifion
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this repon of syaplemental repart is true an
of the corporation or the peCeife

accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of trustee e powered.lp exe_cuta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

o th/ O 2pcliug 8353

Dsy&ne Phone §




