FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000024861 03-07-2008 90034 017 ***150.00
1. Entity Name
RECAIR CORP.
Principal Place of Business Mailing Address ‘
8528 NW 8 5T 3529 SW112THPL
MIAMI, FL 33126 MIAMI, FL 33165 40040510
P S O[S OO
Suite, Apl, #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. Fél Number Applied For
04-3627874 Not Applicable
Zip Country zZip Country 5. Certiicate of Status Desired [ $8.Z$ Additional
} . — - -~ Fee Requirgd ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RECAREDO R
8528 NW S ST Street Address (P.G. Box Number is Noi Accepiable)

MIAMI, FL 33126

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 obligations of registered agent.

SIGNATURE
Signalure, typed of printea name of reyistersd agent and titla it applicatie. {NOTE: Registeisa Agen| signalurs reguirod when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS A{D DIRECTORS M 11
TITLE PTD O pelete TITLE O change [ Addition
NAME GONZALEZ, RECAREDQ NAME ’
STREET ADORESS | 8528 NW B ST STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33126 Ciy-§1-2IP
TITLE vSD O pelete TITLE [ change  [] Addition
NAME MERIDA, MARCOS NAME
STREET ADDRESS | 8528 NW 8 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 GITY-ST-71P
TE g, o O oewe TmE - - O Changz~ -3 Additiar: -
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§7-2iP CITY-S7-2IP
T1LE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete 13 [T Change [ Adeitian:
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-5T-21P

t2. | hereby certify that the information supplied with this filiné;; does not quality for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or truslee empowered 10 execute this report as requireg b er BO7, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Eﬂcﬂﬂﬂoél Atz | f2 ES D&~ 5/ ?/03’ 208~ 776~ )31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIlg OFFICER OR DlR’ctoﬂ 4 Date Daylime Phone ¥

ntained in Chapter 118, Florida Statutes, | iurtner certily that the infermation:
ave the same legal effect as it made under oaih; that | am an oificar or director

¥




