FILED
2. 2008 FOR PROFIT CORPORATION Mar 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT #P04000127217 |
1. Entity Name y
RCP HOME PROGRAM, INC. MAR 1 4 7008
Principai Place of Businass Mailing Address
14361 COMMERCE WAY 14361 COMMERGE WAY
SUITE 306 . SUITE 306
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R ARG A A R
Suite, Apt. #, elc. Suite, Apt, #, elc. 03102008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Number Applied Fi
38-3708342 Mot Applic
Zp Country Zip Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Nama

BAUMAN, BRYAN _
11820 N.W. 37TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac
the obligations of registered agent

SIGNATURE
Sigrature. yped ar prnted name of reqrsierad agent and title f applicahie [MOTE: Ragisterac Agent sgnalura raquirsd whan raeslanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS ANC D!IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CCEO 1 Delete TITLE CJcChange [Jad
NANE WALLACE, MILTON J NAME
STREET ADDRFSS | 14361 COMMERCE WAY STREET ADDRESS
CITY-§T-2F MIAMI LAKES, FL 33016 CITY-5T-ZIP
e VCFO 1 Delete e Bl O
NAME LUGO, ORESTES NAME
STREET ADDRESS | 14361 COMMERCE WAY STREET ADDRESS
CITY-ST-71P MIAM! LAKES, FL 33016 CITY-5T-21P
e [ oelete TME Clchange ] g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-sT. 2P
TITLE O oetate TITLE [Jchange ] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2p CITY-§T-2P
TILE 1 Delete TITLE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-57-2IP
TILE 2 Datete TmE [ Change [l ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that ihe informati
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direc
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

changed, or on an attachmant witg ?n addr;s;. wi:hg other like empowered.



