2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P98000103062 AR Secretary of State

1. Entity Name
R P N OF FLORIDA, INC.

Principal Place of Business Mailing Address
4300 LAKEWOOD DRIVE C/0 EDWARD P. PHILLIPS, PA
DELRAY BEACH, FL 33444 980 N. FEDERAL HWY,, #434

BOCA RATON, FL 33432

M RN

04202007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE PR Fppied e
65-0881545 Mot Apphicable

O $8.75 aqditional
Fee Required

5. Cartficate of Status Desired

6. Name and Address of Current Registored Agent

4300 LAKEWOOD DRIVE DO NOT WRITE
DELRAY BEACH, FL 33445 IN TH]S SPACE

8. Tha abovao namad ontity submits this statemant for the purposa of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalur, lyped o printed rame of registordd agant and lle if appheable. {NOTE- Registered Agent slgnalure raqulrea wnen reinstating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TiTLE D
NAME BLACHER, STEPHAN

STREET ADDRESS | 4300 LAKEWQQD DRIVE
GITY-5T-21P DELRAY BEACH, FL 33445

TRLE
NAME

STREET ADDRESS U0 IUDDH 23485
CITY-ST-21P D502 0TS0 7

TITLE
NAME

crvsrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTyY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TiTLE
NAME . L
STAEET ADDRESS
CITY-ST-21P ) .

12. | hereby certify that the information supplied with this filin g doas not qualify for the examptions containgd in Chapter 118, Florida Statutes. | furthar certify that the intormation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal aftact as i made under oatn; that | am an officer or director
t empowored to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it

ress, with all other like empo r /
810

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

SIGNATURE ANDTYPED Off PRINTED NAME OF 8IGNING'DFFICER OR DIRECTOR Daylimga Phona #




