2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 638928 Apr 07,2008 08:00 Al
Lo Secretary of State
RECAREY INTERNATIONAL, INC.
Prrcipal Place of Business Mailing Ardress
16610 8.W. 83RD AVENUE 16610 S.W. B3RD AVENUE
2. Pracipal Piace of Busings: - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suile. Apt 4. eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FE' Numbet Appiied For

59-1941312 Not Apihcable
2P Sumry Zo o.ntry 5. Cemiicale of Status Desired O gg’;?qﬁ?:;ﬁor.‘al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

RECAREY, BENIGNO L.

16610 S.W 83RD AVENUE Streel Address (P O Box Number s Nat Aceeptanle)

MIAMI FL 33157

thy. FL Zipy Code

8. The apove named ernly submits this statement ‘or the purese of changing 1s registered office of registered agens, or oot in the State of Florida. 1 am farmdiar with, and accept
the ahigations of registered agent.

| ]
SIGNATURE

Fanctre hpad of Divced nae Staegl g nae La e e foarpzasie TGOTE REZIsHna AR | e them mo U war il gt NATE

‘FILE NOWN! FEE iS.8150.00 "~
\fter May 1, 2008 Fee Will Be $550.00 -
» Check Payable to Florlda Department of State

9. Fiecton Camoaign Finarcng  $5,00 May Be
Trust Fur t Contivuton.  [L]  Added to Fees

. Mk

DFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MR P ) T paete e : i (] agdiion
Nk RECAREY, BENIGNO L. HAME S T 15T

STREET ADDRESS | 16610 S.W. 83RD AVE. STAFF™ ADORESS o ' vl L

CIY 5729 MIAMI FL 33157 CITy-ST 7P

TIMLE O Deete TITLE O Crange [ Aadition
NARE N4

STREET ADDRESS STRFFT ADORFSS

CITY-51-71P CHY ST 2P

17 [ naate TLE O thange 7 adrihon
HEME HAME

STREET ADCRESS SEREET ADIRESS

ITY-5T-2P CITy-57- 719

e T pirete BILE O Crarge [ Addhtion
HAME HAME

SIREET ADDRLSS STHEL ' ADJRESS

LT -T2 Lty -51-21p

TTLE 3 Duete Tt {0 Change ] Aadition
HAME NEME

SIREET ADDRLSS STHEET ADDRESS

LlTy-SF- 219 Chy-8I- 21

1% 1 Detere TITLE [ Crangs ~ [] Acdingn
MAKE HEME

STREET ALDRESS SIREL! ADDRESS

CHY ST-28 CITY 57 21

12. | hereby cedify that the miormation sunpled with ths filng does not qualfy for the exemectons contamead in Secior 119 Figrida Statutes | further certty that the safarmation
indicated on fhis report af supplemental report is true and accurate 3 that ny sigracure shall have the same legar ettac: as ifmade under ozih: that | am an officer or girector
ot the comporauon or the receiver or trustee 2mpowerad 10 execule this report as requited by Chapier 607. MNarida Swatutes: and thal my narme 2ppears in Biook 12 6r Blook 11
if charged, o or an atachment wilh an address, whh all oihier e empowered.

SIGNATURE: i BENIGNO L. RECAREY

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N by o =




