- +2005 FOR PROFIT CORPORATION
£ ANNUAL REPORT (AR) FILED

DOGUMENT # 638928 May 04, 2005 08:00 AM
3. Enty tame Secretary of State
RECAREY INTERNATIONAL, INC.
Principal Place of Business Maifing Address
16610 5.w, B3RD AVENUE 16610 S.W. 83RD AVENUE
MIAME FL. 33157 MiAMI FL 33157
o s MR AECLCROAC AR
Suite, Apt. #, elc. B Suite, Apt #, efc 1st MOORE CR2E034 (10!04)
| City&Stare T T ciy & Star o . FEI Number o h | |Applisd For
ity & State ity & Stale 4. FEI Number 56-1941312 HNZE :e_ ! _:T-
Zip Country Zp Country 5. Certificate of Status Desired O gg.gi‘??:gional

&, Name and Address of Current Registered Agent

Nama

7. Name and Address of New Registered Agent

?gscﬁ?g\\{ﬁ‘aggl F{gri%IEmNUE Street Address {P.0. Box Numnber is Not Acceptablé)i
MIAMI FL 33157 S e -

city FL | Zip Code
| 8. The above named e_nflifédbmtgfﬁi_sé_tagnem for the pu_rp_oﬁf_o'h_a_hgging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printad name o 1egisioted agant and hila  apphcabls (NGTE Regisierad Agent signalure requirad when reinstatng] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.08 May 5s

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution [  Added to Feas
Malke Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS [ 11. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P O Gefete 11LE [J Change T anicui
NAME RECAREY, BENIGNO L. NAME
STREET ADDRESS | 16610 S.W, 83RD AVE. STREET ABDRESS USEEEGDSEB?*H
CIFe- ST- 25 MIAM! FL i -SI. 2P 0550580047006 150,00
HILE [ Detete HILE [ Change [ Acwsti
NAME MAME
SIREET ADDRESS SIREE] ADDRESS
Ciry-§7-2F GITY-57 17 ) .
TILE O terete nile [ Change [ s
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CHY 51-28 Cil'y-81. 7P
e O Delete THILE O Change [ Audiin
MAME HAME
STREEY ADDAESS STAEET ADDRESS
CITY-ST-2IF J oITY-5T- 7P
HILE 1 [ Delete WiE [ Change [ &
NAME NAME
CIREET ADDRESS STREET AQDRESS
CITY-81-71p Clly-Si-21p
T E1 Detete i T Changs 1A
NAME NAME
STREET ADDRESS STRLET ADDRESS
QTSI 2ip CIv-S1-7IP

12. Lhereby certlfy that the infarmation supplied with this Gling does not qualify for the exemption stated in Secton 119.07{3), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10crBlock 11w
changed, of oh an attachment with an address, with all othet like empowerad. .

.
SIGNATURE: l@mgf_ IGNO L. APRIL 29,2008 305-230.0%
SIGNATURE AND TYPED OR PYINTED NAME OF SIGMNING OFFICER CR DIRECTOR Caie Devirme Phons X




