FILED
. 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # S79032 ecretary of State
04-23-2007 90082 035 ***158.75

1. Entity Name

RKB ARCHITECTS PLANNERS INCORPORATED

Principal Place of Business

Mailing Address
/ ﬁ.l_[i-—‘b-“-&._) J yswv~-
W%goo%,%—w_gm%%bo) 0 v §uv

BOCARATON, FL 33431  US BOCA RATON, FL 33431 IS
A A0SR EDFHIARLT
6( o0 % Fekoiewe A/l;, MQJ
S”;'I’”‘*" 3 7 1/ Suite, Apt. ¥, elc. 04102007  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
_éxq ?ﬂﬁu ;’L“'ﬁ . 65-0283530 Not Applicatie
Zip ’ ountry Zip Country . X 58_75 Additional
8. Certificate of Status Desired i
=343/ by Biack, Foo Roquled
/ 6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
SCHULMAN, PEGGY B.
21694 TOWN PLACE DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of prmtad name of reg:cterad agent and tiths it apphcabla {NOTE: Regitisted Agent Sipnaiuie requied wheh red1xtng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [ change [ Addition
NAME BROOXS, RICHARD K. E;. NAME
STREET ADDRESS SSSOMMGND-AAIE.—SIE-B-G-{»L?QO Mo STREET ADDRESS
oTv-ST2P | BOCA RATON, FL 33437 - deceda Bloel CTY-ST-29
TLE b O Delete Tme [dchange [ Addition
NAME SCHULMAN, PEGGY B. NAME
STREET ADDRESS | 21684 FOWN PLACE DRIVE STREET ADDRESS
Crry-ST-ap BOCA RATON, FL 33433 CiTY-ST- 1P
TITLE R O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-ST- 3P
TME . [ Detate TALE : O change  [J Addition
HANE s NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P o CaTy-ST- 21
e L] Detete TALE . {1 Change  [J Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CATY - ST- 2P . CTY-ST-7IP
FILE ’ {1 Delete HLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP

12. | hereby cenil[z that the information supplied with this filing does not lify for the exemptions contained in Chapter 112, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusie empowered to-exegute this report equized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpwith an addres 3 ot P L

Q/go‘& /O 2067 S/ 750346/
Date 7

Daytime Phone 4




