2007 FOR PROFIT CORPORATION
.-~ » ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # H94712

1. Entty Name
R.E.S. CAPITAL ENTERPRISES, INC.

Secretary of State

Principal Place of Business

5250 NORTH KENDALL DR,
CORAL GABLES, FL 33156-2124 US

Mailing Address
5250 NORTH KENDALL DR,

CORAL GABLES, FL 33156-2124 US

DO NOT WRITE IN THIS SPACE

G

01052007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2630310 Not Applicable

g $8.75 addiional

5. Cerbfi i
Cerbificate of Status Desired Fee Roquirad

6. Name and Address of Current Registered Agent

SCHUR, ROBERT E.
5250 NORTH KENDALL DRIVE
CORAL GABLES, FL 33156-2124

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, TYPU oF Pntad Name of raGISNETaa AgeNt and il if appicable

(NOTE: Reg siarad Agant sIGnaturs raquirac whan renatatng) DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SCHUR, ROBERT E.

STREET ADCRESS | 5250 NORTH KENDALL DRIVE
CITy-ST-21P CORAL GABLES, FL 331562124

TITLE S

NAME SCHUR, CAHTERINE

STREET ADDRESS | 5250 NORTH KENDALL DRIVE
CITY-ST-2IP CORAL GABLES, FL 331562124

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmeE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
cimy-sr-2Ip

G1/0807-00012-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further gertify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt yith an address, with all cther like empowered.
SIGNATURE: 71 2 abnﬁd feder? ScHeR

//f/ﬂ (35/bes- 2003

SIGHATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Date Daytima Phore #




