FILED
Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ‘ 04-12-2007 90042 033 ***150.00

[ DOCUMENT # P06000080157

4. Entity Name

RS PROFESSIONALS, INC.

40058034

Principal Place of Business . Mailing Address o s
1840 Coral Ridge Drie 4 o Coml| Ridge Dnve #4274
CORAL SPRINGS, FL ™~ 3307 T{ CORAL SPRINGS, FL - 330711
R PSS GRHRTER TR AU
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number L|4 ‘ i 5 5‘ 1 Apptied For
9‘ )" p Not Appticable
Zip Country Zip Country 5. Cenficate of Status Desied [ gg;; ngéuonax
6. Name and Address of Current Registered Agent _E 7. Name and Address of New Registered Agent
Name

SCHULT, RUEDIGER

1639 NW 81ST AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL inp Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with. and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageril and tille if appicabie (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. ) Added to Fess
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [T Delete TIMLE [0 Crange [} Agdition
NAME SCHULT, RUEDIGER NAME
et apovess | 2] N 3177 Aenvc STREET ADDRESS
cIry-s1-21P CORAL SPRINGS, FL. 33071 ! CITY-ST-21°
e [ Delee TILE {J Change (3 Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2P
TmE [ Detete TILE T [Jchange O Aaditicn
NAME NAME
STREET ADDAESS STREET ADORESS
LITY-ST-2P CITY-ST-ZP
TITLE [ perste LT [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME 7 Detere TTLE [T Crange (1 Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-2p
TIME {7 Desete TLE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-$1-4p J CiTy-s1-2IP

12. | hereby certily that the infopmation supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the i i
I he - H : X . e information
indicaled on this repon opfyipplemental report is true ang accurate and that my signature shall have the same logal effect as if made under oath; that | afn\': an officer or diractor
of the corporation or thefedeiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghrfent with an address, with all other like empower ed.
SIGNATURE: _4lslo7 954-Ww8-3222
/ T oate Daytime Prone #

SIGWWEMINED NaME DR&aNING OFFICER OR DIRECTOR

Y
N/




