2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13,2005 08:00 AM

DOCUMENT # P99000011763 Secretary of State

1. Entity Name .

RSRL CORPORATION INC.

Prncipal Place of Business _ - Mailing Address '

10295 N TAMIAM TRAIL 10295 N TAMIAMI TRALL
NAPLES,FL 34108 _  RAPLES.FL 34108

_ e e L[

05102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pyryvp— TApatea

59-3556909 [Not Applicable

5. Certficate of Status Desred O ?i'zesq :}f:;“[’"a'

T T R TR

6. Name and Address of Current Registerad Agent

—_—— C — Mmoo e

Kp.mmg-ﬂ-t, _ R e e
?&EE%HTAM:AW?ENL DO NOT WRITE
NAPLES, FL 34104 _ o IN THIS SPACE

8. Tha above named entity submits this stalerment for Ihe purpose of changing its ragistered office of reglstered agent, or bolh. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE = -
Snatus, [yped oFfirinted name of registdred ageat and tre i appkicabie THOTE Raglstered Agent sipnatuce required whan reinslayng) - DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution {1 Added o Fees corparation did not receive the prior notice.
10. — OFFICERS AND CTRECTORS Iy T T T ) j -
TLE P ' T T E— .
NAME RAMTAHAL, RAWLE

STREET ADDRESS | 10295 TAMIAMI TRAN N

Gr-5T-zP | NAPLES, FL 34108 ’

~ o — . _ UODD035E5E4
NamE RAMTAHAL, SHERRY 05/ 13/05-B0008-025 158,00
STREET ADDRESS | 7685 TARA CIRCLE
CITY-ST-2P NAPLES, FL 34104 —

TITE - =TT —
NAME

s DO NOT WRITE

~=="" -|N THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-zp

TITLE ’ - = _ .
NAME

STREET ADGRESS
Ciry-57-2p

TIME C o : 1
NAME

STREET ADDRESS
CiTy-ST- 2P

12. | hereby cem{ﬁ that ths information suppilied williThis filing does not qualify for the exernption stated in Saction 119.07{3)[1), Florida Statutes ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation or the reSeiver ar frustee empowered 10 execute Ihis report as required by Chapter 607, Flarida Statites; and thal my name appears in Biock 10 or Block 11 i
¢hanged, or on an attachment with an address, with alf other like empowered.

&GNATUREQ@A&KQ@LW;KM& Komropn Ny ﬁa/é 5 d39-593-6+42
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Cryime Prone ¥ .



