2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED .

DOCUMENT # G65557 Jan 28, 2005 08:00 AM
1. Entry Narme Secretary of State
RESCORP INVESTMENT INC.
Principal Place of Busingss ' T ) ;wﬂai;i“ng Azd-dre:;h 7—7
1820 SW 83 AVE. P O BOX 451006
MIAMI FL 33155 MIAMI FL 33245
us us
s Jememss [N
Suite, Apt. #, eic - I Suite, Api.‘#i -ezc: = . - . 18t MOORE CR2ED34 (10]04] v
ity — City &5 ] ) ' Thovlied
City & State | | ity & State 4. FEI Number 59-2314970 B INZ?;D_;:,;;;@
Zp Country o Country 5. Certficams of Status Desired [ feseggq Addtional
5. Mama and Agdress of _CurrentAFtegistered Agent T Name and Addrga;é of New Registered Agemm — -
Name
kzggglélnggéiL\}%:ﬂA L. Sireet Address (P.O. Box NumberA is N;;Acceptéﬁe) ~ - E
MIAMI FL 33155 — =
City ' FLHV ZpCode

8. The abavs named en'tity si:lbmits this statement for the pufpose of changing its registarad office or feg}szered agent. o both, in the State of Forida. | am farnifer with, and accepi
the obligations of registered agent.

SIGNATURE . —e o - = S — SN L
Signature, typad of prnted name o regislored agent and tle t appheabls {NOTE Ragislered Aganl signalure secuired whan temsiating) . DATE 7 . e
FILE NOW!Y FEE IS $150.00 9. Electon Campsign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added Io Feas

Hake Chech Payable to Florida Depariment of Stale .

10. O_EFICE!":%S?ND DIRECTORS T 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i, _

T PSD [ patate ILE T thange [ Additics

HAME IZAGUIRRE, GLORIA NAKE

STREET ADDAESS | 1920 SW 83 AVE. STREET ADDRESS

ory-sT-zP [ MAIMI FL . CITY-ST-2IP o

TILE viD O Delete THLE T {change ] Addition

NAME IZAGUIRRE, RICARDO AME Y ;ﬁé‘jgggﬁ%égﬂm {500 T

STOEET ADDRESS | 1820 SW 83 JAVE, SIRLET ADORERS A R RS AL S

coy.st-5e | MEAMEFL o GY-51.7IP ~ v e

itk 3 pelete WIE DO Change [ Addition

HEMTE NAME

STBEET AQDRESS SIREET ADORTSS

CIre-Sh oP o CHY-51- 28 -

TIiLE 7 Delete i Jchange [ Addition

NAME KAME

SHREET AGDRESS SIREET ADDRESS

£y -51. 2P ) CHY-51- 7 S

TIRE O oelete il O Chenge [ Addition

NAME HAME

SIREFT ADDRESS I SIREET ADDRESS

CHY-SE- 2P CIy-si-7ie .

L Py e - - sl : P - - A ML . —=

HILE 3 Detete HILE [ change T Addition

HAME NAME

STREET ADDRESS STREET ARORESS

Oy -51-2F R s .

12, | hereby certly that the infermation supplied with this filing-does not qualify for the exemption stated in Section 119.07{3)(9, Florida Statutes. { further certify that the infarmation
indicated on this reportor sup) ntal report is rue g acfurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or tha n R 1o odecuts this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bjock 10 or Block 11 if
changed, or on an attac| like empowered.

SIGNATURE: % %gg/@é_’b.ba{: ; x5 /08

K/
SIGNATURE mgﬂ»m ar éﬂmrfé amyst«' thna QFRCER GR DIREC / Dayirns Phang &

vt



