2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2007 08:00 AM

DOCUMENT # P97000050332

1. Entity Name
RIF REAL INVESTMENT FLORIDA, INC.

Secretary of State

Principal Place of Busingss Mailing Address
318 TAMIAMI TRAIL P.0. BOX 511084
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1084

R G R

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomTeaFer

65-0763964 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Required

8. Name and Address of Current Reglstared Agant

?‘ICSHVL\‘:'%EI\'}I"AFEII-EIQPLANADE . Do NOT WRITE
PUNTA GORDA, FL 33950 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered ageni snd tile it applicanis. {NOTE: Registered Agant signature required when reinstating) DATE

. B OGNS 74053
FILE NOWI!I_FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - »vg%-;:,-v;..#,:j,-;-'é’iﬁi,:,1:: 150, 11
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0  AddedtoFees W e L TG < Lalbe

10. QOFFICERS AND DIRECTORS |
TITE P
HAME SCHMITZER, SABINE

STREET ADDRESS | P.O BOX 511084
CITY-§T-2P PUNTA GORDA, FL 339511084

TMLE S

NAME SCHMITZER, HARALD

STREET ADDRESS | P.O. BOX 511084

CIFY-ST-2IP PUNTA GORDA, FL 339511084

TOLE D
NAME SCHULZ, MARTIN

STHEEY ADORESS | 713 W, RETTA ESPLANADE
CITY-ST-21P PUNTA GORDA, FL 33950 ’ DO NOT WR'TE )

e _, IN THIS SPACE

NAME
STHEET ADDAESS
CiTy-sT-2P

TILE

RAME

STREET ADDRESS
CIrY-S7-21P

TITLE
NAME
STREET ADDRESS

CITY-51-7P /7

12. | hereby certify that the informatign gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp nlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivgr gr rustee empowered to executa this report as required by Chapter 807, Florkda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment ifth an address, with all other iike empowearad.

SIGNATURE: 4 Hewo SQUULZ 3 l%fgz Q- Sox -oMPL

ANATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




