- —_——

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P99000027338 ecretary of State
1. Enty Neme 04-03-2007 90012 026 ***150.00
RYXEL GROUP, INC.
Principal Placo of Business Mailing Address
17634 COLLINS AVE, 17634 COLLINS AVE.
R T ”II”II‘ ”l ’INI ’Im ||m "m "l""“l “m ’IIII m" IHIJ ‘I”m II l"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, ApL #, elc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/08)
Cily & Siale City & Stale 4. FE| Number | Applied For
65-0905749 | Not Appiicable
Zp Country Zip Country 5. Cerlificale of Status Desired ()] $8'75 Addr!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RYBA, GABRIEL

17634 COLLINS AVE. Street Address (P.C. Box Numbcer is Not Acceplable)
SUNNY ISLES BEACH FL 33160

City FL [ Zip Code

8. The above named enlity submils this slatoment for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the chligations of registered agent.

SIGNATURE

Signature. Iyped or grniea name o registared agent anc lills r ap phcaple. {NOTE Reg:siered Ageni sigralufé reguec when reinsiaurg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delee il O change  [J Audition
NAM( RYBA, GABRIEL NAME

STREFT aDDRESs | 17634 COLLINS AVE SIREET ADDRESS

CITY - S[- 2P SUNNY ISLES BEACH FL 33160 ClY-31- 4P

e, v [ Delete une O change (] Addition
NHM[: UBFAL, FABIANA NAME

TR T Anpress | 17634 COLLINS AVE STRFET ADDRESS

CITY-SI-21P SUNNY ISLES BEACH FL 33160 cIy-si-ap

nr 1 Delete HIlE [ change [ Addilion
NAMI HAME

STRLE | ADORLSS SIRELT ADDRLSS

CITY-ST-71P eIy $7- 2P

HIE, [ Delete Ime [ change [ Addition
NAME NAME

STREET ADDHESS SIHEET ADDRLSS

CHY-$T- 2P Iy §1-21p

TE O petere TIE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CItY-S1-7IP CirY-S1-2IP

1hils O etele 1hit [] Ghange ] Addilion
NAME NAME

STREET ADDRESS SIFEET ADDRESS

CITY-S1-2P CITY-8i- 217

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemeni@ldeport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigas e empowered lo execule this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attagh® #h address, with all ather like empowered.

SIGNATURE: GABLIEL RYPA 2/a0/07  265.33(1-45 74
Wn TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




