..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G55557 Jan 31, 2008 08:00 Al
1. Ernly Name S
ecretary of State

RESCORP INVESTMENT INC.
Pur:cipal Place of Business Maling Address
1820 SW 83 AVE. P O BOX 451005
MIAMI FL 33155 MIAMI FL. 33245
2. Pencipal Place ! Business - No PO, Box # 3. Maling Addrass

Suile, Apt. #, etc. Suite, Sp1 #, 8. 15t MODRE CR2E034 (10/07)

City & State City & Siate 4. FEt Nunbes Appiied For

59-2314970 Not Apglcable
ap Counsry zp Ledntry 5. Certicate of Statut Desired O g‘g‘;’g}g?g;“o"al
6. Name and Address of Currant Regietered Agent 7. Name and Address of New Registered Agent

Marme

IZAGUIRRE, GLORIA L.

1920 SW 83 AVE. Street Address (P O Box Number is Not Aceaptanie)

MIAMI FL 33155

City FL Zis Code

8. The apove named entity sSubmirs this statement for the purnose of changing 1s regisiered ofhice or registered agent, or Tow, i e State of Florida. | am farmiliar with. and accent
the chligations of registered agent.

SIGNATURE

S anotre, Lpad OF st panse Mg e 6 faecl ate LIE e pl catin {MOTE Regrsired Aghriy uristare maquirsy wrver il ° DATE

FILE NOWI" FEE 1S $150 00
; fter,May 1, 2008 Fee Wil Be!S550. oo
. Make Check Payable t0 Florlda Depanment oi State ©

9. Ereciion Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 neere mne AT 3 Change [ Aaditon
HeME IZAGUIRRE, GLORIA alde B0 :l 5 )

STREET ADDRESS [ 1820 SW B3 AVE. STAEET ADDRESS 1207 O5-300 150,00
CIrY-§1-217 MAIMI FL CITY-ST-2IP

mE vID O Detete TILE [T crange ([ Aaditon
NAME IZAGUIRRE, RICARDQ HAE

STREET ADDRESS 1920 SW 83 JAVE. STREFT ADDRESS

CITY-51-217 MIAMI FL CITY-$1-21P

TILE [ Deete fHLL [ Change [ Adtitin
HAME HAE

STREET ADDRESS STREET ADDRESS -

CiTy-ST. 29 CITy-8T- 71

1ML O deete MLk [ Change [T Asdition
MM HaME '

STREET ADDRESS STRLET ADDRESS

CITY-3T-2° Y- 51-21P

TITLE [ Dewste TITLE [3 Change [ Addition
MAME NEME

STREET ADCRESS STREET ADDRESS

CITY-S1-21F CITY-51- 21

TITLE T oe'aste TILE [ Crange ] Aadition
NAME HEME

STREET ADDRESS STREET ADDALSS

Y-St Y- 51- 2

12. | hereby certity that tha information suoplied with this filing doas net qual:fy for the exemptons contaned in Section 119, Flerida Staiuies. | further certity that the information
mdlcaled on fhlb report or supplemental report 1§ true and accurate anc that my signazure shall have the sams legal efteci as if made under oath; thet § am an officer or director
§ wered 10 executa thus reperas required by Chapier 607, Flerida Siatutes: and that my namea appears in Block 12 or Block 11

. with ail othar ke empg,

//M m;/cbe’/’\j’/- //a%/o?

/ SIGNATURE'AND TYPE INTED NAME OF SIGNING QFFICER OR DIRECTOR ) Caxa Daylvg Fhore »




