' FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S63302 - 04-13-2006 90279 031 ***158.75

1. Entity Mame

R.L.S. PARTICIPATION, {NC.

Principal Place of Business Mailing Address 8 “ 0 2 7 59 4

801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE
BOX 19 BOX 19 :
MIAML, FL 33131 MIAMI, FL 33131 . )
s s s AR ARFRTR AR
801 Brickell Bay Dr. [801 Brickell Bay Dr,
3568 ower IV e 67 Power IV 04042006  Chg-P CR2E034 (11/05)
City & Statg . City & State . 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0276285 Not Applicable
3 ‘.23“1 31 Co{; lgA Z:i;p3 131 Cmgtrsy a 5. Certificate of Status Desired N Eg‘gil‘;‘?:dmo"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent

Name
ARRIARAN, CELIA M
1000 VENETIAN WAY #105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

A City Zip Code
FL |

8. The above n?@fd entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§;of registered agent.
e

SIGNATURE L
Signaure, typed or prinfed name of registerad agent and We if applicable. {NOTE: Regislared Ageni signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P u [ oetete TIE [ change [ Addition
NAkE ARRIARAN; CELIA M NAME
STREET ADDRESS | 100 VENETIAN WAY # 105 STREET ADORESS
CHY-ST-2P MIAMI, FL 33139 GITY-ST- 2P
THILE O Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-S7-21P
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GaY-Si-2p CiTY-Si-2IP
TITLE 0 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Delete Tme [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-7P CITY- ST-2IP
TmEe [ patete Tme . [Jcrange (3 ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1.7p CITY-S1-2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or rustee empoweged to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an addregs, with a!l other empowered.

SIGNATURE: r A Pk el yd //ﬁ /a £

IGHATURE AND TYPED OR FRINTEQJAME OF EIGNING OFFICER DR DIRECTOR Date Daytma Phone #




