FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000004258 05-02-2005 90425 050 ***150.00
1. Entlity Name
RLG INVESTMENTS, INC.
Principal Place of Business Maiting Address e "
780-81 ST. 19340 WEST ST ANDREW DR
MIAMI, FL 33180 MIAMI, FL 33015
e s MIALHRETRTAA
Suite, Apt, #, eic. Suite, Apt. #, etc. 04252005 Chg-P CR2EC34 (10/03)
City & Slale City & State 4. FE| Number Applied For
65-0830878 Nat Applicable
2 Couniry ap Country 5. Certificate of Status Desired [ Seae':il m‘ﬁo"al
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, RAYMOND *
19340 WEST ST ANDREW DR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

8. The above named entily sufiﬁ'ﬁ":’{s;"ﬁis siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered ajent-

SIGNATURE e
Signatwe, typad o prited naire of regstered agent and tdie itapplicable. (NOTE: Registered Agent signatura raqueed when rensiating) DATE
FILE'NOWI! FEE 1S $150.00 9. Election Campaign Financing __ $5.00 May Be
After May' 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme 7 iPDT - : ] Delete TLE [ change {3 Addition
Mame = iGARCIA; RAYMOND NAME
STREET ADDRESS , 19340 WEST ST ANDREW DR STREET ADORESS
CITY-ST-2IP " NORTH MIAMI, FL 33181 K CITY-ST-21P
T WPty _ 1 Delete WILE (i Change [} Addition
NAME GARCIA, IVONNE e NAME
STREET ADDAESS | B70 N. VENETIAN DR. - STREEF ADDRESS
CITY-ST-2iP MIAMI, FL 33139 CITY-ST-21P
e 1 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e ] Delete me [ change 7 Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
I T Delete TTLE i Change |73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the informasion supplied with this filing does not qualify for the exemption siated in Section 119.07{3}i), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signatwure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recerver or irustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment wnh‘a’n:me?mlh all other like empowered.
SIGNATURE: _ iz y 2

IGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dete Daytrns Phone #




