~ ~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘ DOCUMENT # P28000105425

1. Enlity Nama

RL ENTERPRISES OF BOCA RATON, INC.

' " FILED
Apr 10,2007 08:00 Al
Secretary of State

WAKSMAN, REGINA
92 NW 12 AVE
BOCA RATON FL 33486

Principal Place of Business Mailing Addross
92 NW 12 AVE 92 NW 12 AVE
R T ”ll”ll’ "”l‘l“l”“lm llm Im‘ “IN II'I““H"" “ll‘ |mm “ l"l
2. Principal Place of Busingss - No P.O Box # 3. Malling Adaress

Suile, ADL #, elc. SLIi[O, ADI, #, olc. 1st MOOHE CR2E034 (10‘/06)

City & State City & Stalo 4. FEI Number Appliod For

65-0860686 Not Applicablo
Zie Counury Zip Country 5. Corbficato of Slalus Dosired (1 98+75 Additional
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Stroet Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

tha obligations of regislered agent.

8. Tho above named entity submits this stalemenit for the purpose of changing its regisiered office or registered agont, or both, in the State of Florida 1 am familiar with. and accopt

SIGNATURE

Sgnature, typed o prnted namo of registered agoent and Ltie ¢ apphaable {NOTE: Ragstesed Agent signaturo requrad whan reinsiatng)

DATE

.. FILE NOW!!! FEE IS $150.00 = ..,
.. Afer May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Depa rtment of State:

9, Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [] Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delele me | . -[change [ Addilion
AL WAKSMAN, REGINA NAME UOON0E39713
STREET ADDRESS | 92 NW 12 AVE STRELT ADDRI 55 04/13/07-R0053-019 150,00
oy sr-zp BOCA RATON FL 33486 CITY-5T-2IP
1ME 3 pelele T0LE [ change  [C] Addilion
NAME A
SIREET ADDRESS STREET ADDRI S8
eIly- s7-2p Ciy ST-2P
TLE [ betere IHLE [J Change  [] Addilion
NAME _ ) NAME : . e . .
SIREET ADDRESS SIREEY ADDR $5
CITY- 8[-71p CiTy- §1-21P
E O pelele TE [ change [ Adailion
NAME H NAME
STRIET ADDRESS SIREET ADDALSS
\ Gy -S1-21P CITY - §1-2IP
i THLE [ potete e [Jcharge [ Addilion
! NAME, HAME
: STREET ADDRESS STREET ADDRY 58
CIRY-ST-2IP CITY-s)-7ip
TILE ] Delele TIE [ change [ Additon
NAME HAME
SHREET ADDRESS STREET ADDRESS-
clly-sI-2p ¢Iry-sI- 2P

12. ! horeby cerlily that the information
indicated on this report or supple
of the corporaticn or the raceivol

pplied with Ihis filing doas nol qualify for the exemplions conlainod in Section 119, Florida Slatutes. | further cettily that the information
nil report is true and accurale and thal my signalure shall havo the samao lagal offect as if mado under cath; that | am an officar or director
or irigslee ompowored o execulo this roporl as roquired by Chapler 607, Florida Slatules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with An address, :._vith Il $ther ike empowored.

Doocida -

| SIGNATURE:

BIGNA tus?z Ayb nf{fi}b OR PRINTED RAME OF SIGNING OFFICER OR

DIRECTOR

[29-07 G- 2005

Dayurne Phane 4



