2006 FOR PROFIT CORPORATION FILED

. .
.- ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # P97000050332 = Secretary of State
1. Entity Name ok
RIF REAL INVESTMENT FLORIDA, INC. 01-19-2006 90083 009 ***130.00
Principal Place of Business Maiting Address
318 TAMIAMI TRAIL P.0. BOX 511084 -
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33951-1084
F T 0 A OO W AR
Suite. Apl. #, elc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0763964 Not Applicable
4 Country i Country 5. Cenificate of Status Desired ] ?3’ g;jq lﬁ:ﬂ;l;tional
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SCHULZ, MARTIN _
713 W. RETTA ESPLANADE Street Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

GNATU Sigratura, typed of prnted rame of registered agent and tithe i apphcatie. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

_ After May 1, 2008 Fee Wl“ bo $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P f J5T Detete WILE Y - [J Change [ Addition
NANE SCHMITZER, HERBERT NAME SATINE  SCHMTRER,
STREET ADDRESS | WEIDENGASSE 52, A-2500 BADEN smeErADORESs | O Box SHOXY
orv-$i-2p | AUSTRIA, oS | Pu A GoRdA , TL 33851 ~ (O0XY
T: s X eiee TLE 4 ) _ [ Change  [X Addition
RAME SCHMITZER, INGEBORG (T HArAacd) SOMTZER
STREET ADDRESS | WEIDENGASSE 52, A-2500 BADEN SREETAORESS | Py BOX S ) HOL
omv-si-zp | AUSTRIA, av-siz | PprA GORDQE , TL 375 (-(oXY
ME v [J Delete THE PPector A Crange (3 Audition
NAME SCHULZ, MARTIN NAME ARt in SaiuLz
STREET ADDRESS | 713 W. RETTA ESPLANADE STREET ADDAESS b l '
CITY-ST-2P PUNTA GORDA, FL 33950 CTY-ST-2IP J;'a 3730"‘29'0% ﬁ A, T 22950
TILE 7 Delets TmE i [ cChange [ Addition
NAME NAMKE
STREET ADDFESS STREET ADDRESS
Gy -S1-hp CilY-S1-21F
TLE [ pelete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-09 on-S1-0p
WILE O pelete LT3 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | heraby certify that the information Supgflied wilh this fiiirn;g does not qualify for the exempticns contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplerfienjal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pr Jfustea empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb’an address swith all cther like empowered.

SIGNATURE: Hanl SCUUL i/8/ 9% Q4(-so5-0v 92

NATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dayme Prong #




