2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 14, 2006 8:00 am

DOCUMENT # P99000080223 Secretary of State
1. Entity Name
R,V.IC' REALTY, INC. 06-14-2006 90004 048 ***150.00
Principal Place of Business Mailing Aadress
1841 NORTH KEENE ROAD 1841 NORTH KEENE ROAD J9
CLEARWATER, FL 33755 CLEARWATER, FL 33755 40033 4
A SR e A
Sute, Apl. #, elc. Stite, Apl. #. eic. 06082006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3602180 Not Applicable
Zip Counry Zip Country 5. Certilicate of Stalus Desied [ Efe;g l»:\i;jedciltional
€. Mame and Address of Current Registered Ageant - - 7. Name and Address of New Reglstered Agent
——— - . . . Name -
CHIARAMONTE, ROSEANNE - g
45 NW 203 TERRACE ¥ ., Street Address (P.O. Box Number is Nol Acceplable}

MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this statementl lor Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE .
Bignanuse, byt o prinzed name of redgestered agent asmd alle IF apphatie (NOTE: Reqgisier gd Agan! iIgaature reauired when reinglulng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(d), F.S., the
Due by September 6, 2008 Trust Fund Conlribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E: D [ petete HiLE [ Change [ Addition
NAKSE CHIARAMONTE, ROSEANNE NAME
STREET ADDRESS | 1841 NORTH KEENE ROAD STREET ADURESS
CITY-§T-21p CLEARWATER, FL 33755 CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADGAESS
ory-st-ar T T ' ) CITY-S1-27 - - -
TITLE [ pelete TALE [1-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clrY-S1-21P -
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST-2F ey e e . ChiY-S1-2IP
WHE i ’ €7 Delete TTLE L [ Change [ Addition
NAME drw T - e pee NAME - ) -
STREET ADDRESS - ST STREET ADURESS - I i
CITY-SI1-ZiP _eiTy-s1-2P i )
e O peiee TImE ’ o [Ochange [ Addition
NAME ) X . W o L Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hershy certily thal the infarmalion supplied wilh this liling does not qualily for the exemptions centained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this repaerl or supplemental report is true and accurgle and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
ol the corporation of lhe receiver o1 lrustee empowese this reporl as required by Chapler 807. Florida $talules: and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachmeryYith an adaress, |

SIGNATURE— 8ge oo 6 G-A-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dats Dayumy Prone » -




