2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # P98000008686 Secretary of State
1. Entity Name 08-11-2008 90123 036 ***550.00
RESCURCE GROUP OF NORTH AMERICA, INC. .
Principal Place of Business Mailing Address
777 5. FLAGLER DRIVE 777 S. FLAGLER DRIVE o - '
EAST 300 EAST 300 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd‘ MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
65-0918619 Not Applicabla
Zp Couniry ap Country 5. Ceriificate of Status Desired d Ei'gfqlﬁf;m"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
DE RETA, BARBARA G —
5770 WHIRLAWAY ROAD SIFQE1 AGLTZEE (M. LOF (WUIMCET 15 NG ACCERENE )
PALM BEACH FL 33418
| City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. |

SIGNATURE

Sigratune, typed o niriled pame ol registered agent and tiie d applicasle (MOTE Regisleraa AGERT siranalute retrrel) whan ramntatingy DaTE

FILE NOW!!l FEE 1S $550.00 - 4 8.807.193{2)(b), F.S . allows for the wawer of the $400.00 . A .
p N 9. El Fi

DUE BY September 3, 2608 o late fee. By checking this box, the corporation certifies it Tri(;ftl;:rijarg;)rilr?l?utig?ncmi% Ei‘gﬂnwgaezfe
Make Check Payable to Florida Department of State dict not receive prior notice. Fee o file is $150.00. (O ’
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE P [ Dedere TME [} Change [ Addition
HAME DERITA, BARBARA NAME
STAEET ADDRESS | S770 WHIRLWAY ROAD STREET ADDRESS
CIrY-S1-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP .
TITLE VP O pelete TLE EZ’Change O adriian
NaME CONNORS, M. JORDAN HiME a/45 S W Cap eCxl B
STREET ADDRESS | 907 WEIR ST STREET ADDAESS o e SF- bt e -
ory-st-2P - |STUART FL 34994 CITY-S7- 2 7 3BL7s3
e O] Detete THLE O Change [ Addition
NAME NAME
SIREET A[J%EE o ) STHEET ADDRESS
CITY-S1-21P CITY-ST-21
TMLE [ pelete FIE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GIFY-ST-2IP
114 O pelete TILE Y change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF Ciry-ST-2IP
TITLE O petete TIMLE [ change [T Additian
NAME NEME
STREET ADDRESS STREET ADIAESS
CITY-57-2IP CITY-S1-2IP

12. t hereby certify that the information supplied with this fiting does not qualify for the exernplions conained in Chapter 118, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteg empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: D2 bite A W%W 7/%0/0? NI AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala Davime Phong o




