FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P29000006644 04-28-2008 90387 007 ***150.00
1. Entity Name
RG RESERVE, INC.
Principal Place of Business Mailing Address i
6300 NE 15T AVENUE 6300 NE 1ST AVENUE : .
3RD FLOOR 3RD FLOOR .
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 N
S AT AR
Suite, Apt. # etc. Suite, Apt_ #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0900615 Not Applicable
Zp Country op Country 5. Cenificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SADER, ROBERT L ESQ
1901 W CYPRESS CREEK ROAD, #415 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typec of printod rame of tegistersd agant and tila B applicabla. (NOTE. Ragisteraa AQoni signature rocuired whan reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS N 11
g D 01 Dekete TMLE [ W Change [ Addiion
Nt ROSCHMAN, ROBERT J HAE The Robert Roschiman Revoeable Trust ua/d 10-11-2000
SIREET ADDRESS | 1759 SE 10TH STREET STREET ADDRESS -
ciry-S1-21P FORT LAUDERDALE, FL 33316 CITY.ST-2PP
TIME D 3 pelete 3TLE « “iange [ Addition
MAME ROSCHMAN, JEFFREY S NAME The Jeffrey Roschman Revocable Trust ufa/_d}-lO~l?94
STREET AUDRESS | 2511 DEL LAGO DRIVE STREET ADDRESS T
CiTY-ST-2P FORT LAUDERDALE, FL 33316 CITY-5T-2IP
TIE T Delets TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-SF-2P CHY-§7-2IF
TIE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certity t e informatiorgupplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this gport opseppiamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation B 1 lrusloe empowered to exocute this repaft as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aijhg hn address. with all other like empoweregl.

e ‘
Z2 S S { biad Zihmﬁb

URE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER QR DIRECTOR Data Daytime Frone #




