2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED- -
T Apr 20,2006 08:00 AN

DOCUMENT # P96000001702
1. Entty Narme Secretary of State
R F DEVICES, INC.
Principal Place of Businass ‘ Mailing Address
500 SE MIZNER BLYD 500 SE MIZNER BLVD
2064 2054
BOCA RATON FL 33432 BOCA RATON FL 33432 ,
2. Principal Place of Busmess 3. Maling Address o
Suite, Apt. #, alc. Suite, Apt. &, elc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4, FEf Nurnber Apphed For
65-0640860 Fot Apsiost
Zip Cauniry Zip Couniry 5. Certificate of Siatus Desved [ ggegfq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i N
Egoagé’ r\l}hEZENSER BLVD Straet Address {P . Box Number 1s Not Acceptable) T
APT 206A
BOCA RATON FL 33432
City ’ FL Zin Code

8. The abuva named entity submiits this statement for the purpose of changing its reglstered office or fegistered agent, or besh, In the State of Florida. | am familiar with, and acee:
ihe obligations of registered agent.

SIGMATURE - _ ——
Signatues, lyped o peented Racne of regisiered agent and e f applicattie {MOTE Hegistere® Agont §gnafi3e el when einslating) . DATE
TR T Nt b bt bt i - N - —— -
m g o :
FILE NOW!il FEE IS.'$1:5-0’°° CCIRN 9. Ligption Campaign Finaneing  $5.00 May ©
. After May 1, 2006 Fee Will Be $553‘Q0 R ’ Trust Fund Conyribution. 1 Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 3N 11
TALE S ' 1 Delete TLE Clchangs ~ [Jac™
HAME ENGEL, BEA HeAML
STRECT ADBRESS | 500 SE MIZNER BLVD, APT 208A SRECTADDRESS | . oL Uﬂﬁﬁﬂﬂ5£8448 )
or-StzP |BOCA RATON FL 33432 GIrv-g- 2 TL/0206-80012-001 150,06
TITLE VP o I aglate e’ ’ "Cichange s
NAME ENGEL, JEFFREY HEME
STREETADDRESS 2331 ROCKLEDGE DRIVE STREET ACDAESS
CIy-51-219 ROCKLEDGE FL 32955 _ i Cify-S1-71p
TLE P - &1 Deee TWILE D Change T
NAR ENGEL, LEE'S . NAME
SIREET ADDFESS | 500 SE MIZNER BLVD, APT 2064 SIRLET ADDAESS
Civy-&1-71p BOCA RATON FL 33432 Civy-S7- 2P
e o ) 7 et nme Tlchage [ae
NAME NANE
SIRELT ADDAESS SIREST ADDRESS
CITY-5T. 0P CIY-ST-7ip
e J Detete e Clchange  [TA4
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S5T-7IF
HIE ) T Ooees TIILE ' ' O] Change A
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP 7Y 5T 2Ip

12. | hereby certily thal the informaton supplied with 1his filng.does nat q'ual?fy for the exemptions contained’ n Section 119, Flotida Statutes. | furiher certily that the Tnfortnatic
ndicated on this report or suppiemental repon is rue ae and that my signaturg shall have Ihe same legal eifect as if made under oatlly, that | am an officer or direcs

of the corporation or the receiver or #T5IEs empgWergt {o exegute this repprt as required fax Chapter 837, Fiarida Statutes, and that my name appears in Block 10 or Block

if changad, or an an altachment with an’addregf} withhall othipt like empoyered.
o] Dhoaduh U=17-16
I <

SIGNATURE:

Ep’ OF PRINTED NAME OF ?ﬁﬁma OFFICER OR DIRECTQR —~ Dale ] f: S F = P}é—"'}‘ pw



