FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCU MENT # P99000006644 gt 04-25-2007 90186 024 ***150.00

1. Entity Name

RG RESERVE, INC,

Principal Place of Business Mailing Address quuvv~ -
6300 NE 1ST AVENUE 6300 NE 15T AVENUE Coe e

3RD FLOOR 3RD FLOOR

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

| HII“IIWI!IHl\IWIIHIIINlIlHIIHIIIHIIIHII\HlI\I\IIII\IIHHIIi

04042007 No Chg-P CR2E034 (11/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0900615 Not Applicable

" . $8.75 Additional
8. Cerlificate of Status Desired | Foo Required

8. Name and Address of Current Registered Agent

SADER, ROBERT L ESQ
1901 W CYPRESS CREEK ROAD, #415 : DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH‘S SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name o! registared agent and tilg it apphcablo {NQTE: Roagistared Agent signatrs required whan iemslating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS i
TITE D
NAME ROSCHMAN, ROBERT J

STREET ADDRESS ( 1759 SE 10TH STREET
ony-s1-2Ip FORT LAUDERDALE, FL 33316

TITLE D

NAME ROSCHMAN, JEFFREY &

STREET ADORESS | 2511 DEL LAGO DRIVE
CiTY-ST-2IP FORT LAUDERDALE, FL 33316

TTLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiFy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicatéd on this report o segplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the fecp Ssies, empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attagh ga address, with ali other like empowered.
Lo | N

SIGNATURE:
AR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




