2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # P96000064809 ecretary of State
1. Entity Name 04-18-2006 90082 040 ***150.00
R.S. GROUP, INC.
Piincipal Place of Business Mailing Address
4721 UNIVERSITY DRIVE 5821 REDDMAN RD
TR
. P A B T 2
2. Pringipal Ptace of Business 3. Mailing Address 20 7~ @~ ¢ o711
1981 IO Bease PL
« Suile. Apt. #, elc. . Suil\e, Apt. #, elc. 1st MOORE CR2E034 {10/05)
e virfe (ol
Cily & State B City & Staie 4. FEI Number Applied For
-, Qh a9 |O"Hel ”G, 65-0689756 Not Applicable
Zip Country Zip Country - i $8-75 Additional
s 5. Cerlilicate of Status Dasired 0 !
3@((:9*45 Qq 715}9‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ ¢
SORKIO. LARRY Laary Sorgin (orrect spettine)
4721 UNNERSWY DR. #6G Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33133 '
City FL Zip Code

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agant.

SIGNATURE

Sugnature, lyped o purea name ol regrsiered agent and tille il apphcatye (NOTE Regrstered Agen SQnaiure required when renstalugg) DATE

TL, | FILE NOWNY FEES $150.00.° ¢ .
. < After May 1, 2006 Fee Will Be'$550.00
- Make Check Payable to Florida Department of State .,

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TE D O Delete TITLE " [ ctange [ Addition
NAME SORKIN, SELMA NAME

STREETADDRESS 14721 UNIVERSITY DRIVE STREET ADORESS

CIFY-ST-21P CORAL GABLES FL 33146 CITy-ST-20P

TITLE D 1 Detete TITLE ﬂ'ﬁhange 1 Addilion
HAME SORKIN, LAWRENCE HAME _

STAEET ADDRESS | 5821 REDDMAN ROAD seetaooness | /9T T 0. PERSE PL, Soite roy
CITY-ST-2IP CHARLOTTE NC 28212 CITY-ST-2P Qh ar /o ﬁc , /7£ ,989?4,;? . ¢5—95]

[MLE D 1 pelete TTLE ’ [l Change  [] Addition
NAME SORKIN, STEVEN NAME o

STREET ADDRESS 111800 FARMLAND DRIVE STREET ADDRESS

Ciiy-81-21P ROCKVILLE MD 20852 CITY-ST-ZIP

TITLE D O Delete TITLE [ Change  [] Addition
NAME LOSBEN, JUDITH NAME

STREET ADDRESS | 210 WEST RITTENHOUSE SQUARE #2507 STREET ADDRESS

CiTY-ST- 2P PHILADELPHIA PA 19103 CITY-ST-ZP

TITLE [ Detete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

e 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2I° CITY-51-27P

12. | hereby certly that the informalion supplied wilh Ihis filing does not qualify for the exemplicns conained n Section 119, Florida Statutes. 1 further cartity inat the information
indicated on this report or supplementat report is lrue and ac e and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t le this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11
if changed, or on an attachment with geaddress, with like empowered.

SIGNATURE: ‘i M-6-06 To¥-SUSo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥




