FILED
2008 FOR PROFIT CORFORATION Jan 07,2008 8:00 am

r
DOCUMENT # P99000073931 Secretary of State
1. Entity Name 01-07-2008 90037 046 ***150.00
RJR GROUP, INC.
Principal Place of Business Mailing Address T
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DIXIE HIGHWAY
SUITE 500 SUITE 500
MIAMI, FE 33156 MIAMI, FL 33156
P 00 O R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 {12/06)

City & State City & State 4, FEI Number Applied For

65-0944125 MNai Applicable
Zp Country & Country 5. Certificate of Status Desired 0O Ei';lesqafsgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT, BERNEY
9700 S DIXIE HWY Streel Address (P.O. Box Number is Mot Acceptable}
STE 500
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatwra. lyped or printed name of registerad agen! and tile o applicable, (NOTE: Registered Agent signalure requirey when reinslatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE {] Change [ Addition
NAME BERNEY, ROBERT J NAME
STREET ADDRESS | 9700 SOUTH DIXIE HIGHWAY STAEET ABORESS
CHTY-$T-21P MIAMI, FL 33156 CITY-ST-21P
TITLE vD O oelete TITLE [ change [ Addition
NAME DUBOFF, JAY B NAME
STREET ADDRESS | 9700 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITy-S1-21P MIAMI, FL 33156 CITY-ST-2IP
THLE SD [ Oelete TITLE [T Change ] Adgition
NAME _ | WILSON, RUTH B MAME
STREET ADDRESS | 700 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITy-§T-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE TD /%Jelele TITLE [ Change  [] Agdiion
NAME BOGDANQOFF, RICHARD M NAME
STREET ADDRESS | 9700 SOUTH DIXIE HIGHWAY STE 500 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33156 CITY-ST-ZIP
TITLE 3 Delete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ oetete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T- 2P

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceruty that the information
indicated on this report or supplemental report is trug and accurate and that my signature snall have the same legal efiect as it made under oalh: thal | am an officer ar director
of the corporalion of iver of ruslee empowgred & Ehute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ar Block 17 it
changed, or on ttachmenyiltn an add L Wi like empowered.

JAY B DuReL€ / 3a8 670 - 303

TED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Pnone #

SIGNATUR




