2008 FOR PROFIT CORPORATION FILED J

ANNUAL REPORT , Apr 04,2008 08:00 A
DOCUMENT #M22834 - Secretary of State

1. Entity Name

R. C. U.INC.

Principal Place of Businass Mailing Address

590 EE 4787 (/0 ORLANDO E. DIAZ

HIALEAH, FL 33013  US 590 E. 47 §T.
HIALEAH, FL 33013

O

04022008  No Chg-P CR2E034 (11/05)

' 4. FEI Number Appled For
" 59-2599886 Not Applicable
1 ““" ,;; ? b i | 5. Centificate of Status Desired $8.75 Additional
”? “‘"‘ L E t‘nni § éss i sy !xi i AL | 8. Centfate of Status Desire D Feo R"q“""“

6. Name and Addn of Currunt Ruglltarod Agent

DIAZ, ORLANDO E.
590 E. 47 ST.
HIALEAH, FL 33013

q ifgl: ii
R
}ig s}hﬁ tﬂ. M !ﬁ;{i«gu nigi f%i 3!‘“ E% &

bl b 3
iy iisé il ; 33’;‘:{%‘.‘\9"'2451

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

- N [ LA
"SIGNATURE - e
. Signature, lyped of printed name of registered agent and Lile if applicabis. (NOTE: Ragisierec Agant tignature reguired when reinstating) - dr DATE

i i 1 ina - i ' ] a7
Ao FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 MayBe - i mﬂj[”. i.n;;l:”J o
After May 1, 2008 Foo wlfl be $550.00 Trust Fund Contribution. O  AddedtoFees | [Jd4/15/TE-30045-012 180,00

10. OFFICERS AND DIRECTORS [ A e B s ol R SR el B
. TP - ; %ﬁj X k it g :. {g ii?? irhﬂ E‘zj : }' 5
NAE DIAZ, ORLANDO E. bies e b o | R A I
STREET ADDRESS | 590 E. 47 ST.
CITY-ST-2IP HIALEAH, FL

TITLE sD

NAME DIAZ, CARIDAD J.
STREET ADDRESS | 590 E, 47 ST.
CITY-ST:2P HIALEAH, FL

TITLE

WE -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AUDRESS
Crry-§1-ap

TITLE
NAME
STREET ADDRESS _
orY-ST-2p o - K

TE
NAME o L :
STREET ADDRESS ) o ) . ,:.3;..;;15. iy “‘““M- " _._,.:Ja;! i gl :r%;% i
CITY-3T-2P : i Lu T g g v»m}rniﬂi‘ﬁ!.ﬂ}&‘ﬁr " ¢ hj{ﬂ‘m

12. | hereby certity that the information supplied with this filing doss not qua! |fy for the exempnons contained in Chapter 119, Florida Statutes, | further certify that 1he mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that | am an alficer or director
of the corpoaration or the regeiver or trustee empowaered 1o execute this rej s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address, with all other [

SIGNATURE:

-

A 2 Jot [ o8 f 300 9 7522

R 7" Tpaw . Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O




