FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H94712 ERRat) 02-14-2008 90028 047 ***150.00

1. Entity Name

R.E.S. CAPITAL ENTERPRISES, INC.

Principal Place of Business Mailing Address . T 3 U u T
5250 NORTH KENDALL DR, 5250 NORTH KENDALL DR, '
CORAL GABLES, FL 33156-2124 US CORAL GABLES, FL 33158-2124 US
] R N GHIER R AATRRNTATOE
CLv] s /7% TeAh | K199 sw /73 Jetd
Suite, Apt. 4, efc. Suita, Apt. #, alc. 02112008 Chg-P CR2E034 (12/06)

LIadtTe bry, FC i Boy, F/ " Sez630310 o
57 5P 57 [T |sommsmons 0 Sl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHUR, RCBERT E.

5250 NORTH KENDALL DRIVE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156-2124 -
Y299 S /73 Jesdnace

“pimelfr Ley FL | 55757

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

SIGNATURE
Signature, lypad o printea namé of 1egisitred agent and bk Jf appicabie [NOTE. Regisierac Agsnt signature required wisn reinstatng) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F-inancmg 0 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nine PD [ Detete TME Pichange [ Addition
v SCHUR, ROBERTE. ave w /72 2: ce
STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREET ADDRESS gzyq 5- / 7 7 (Iﬂ
CITY-ST- 2P CORAL GABLES, FL 331562124 CITY-sT-2IP ﬁ//f&fﬁ Jﬁ)’; /;/ 77/;7
TITLE S [ Delete TITLE A % X Change (] Addition
“
NAME SCHUR, CAHTERINE NAME 56/7, Cﬂ #EK/#;
STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREETADLRESS | @ 2 @ P w /1% ,QXAA-C&
CITY-§7-2P CORAL GABLES, FL 331562124 CiTY-51-2I /A M/—}'; fAay, T 3/f7
TITLE O Deiste TITLE 7 - [ Change [ Addition
NAME - : - el BT :
STREET ADLRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-Si-2P oIry-s1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this repert 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 direcior
of the corporation or the receiver or lrustee 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 attachmepy witl addgmss, witl othgy like empowered.
SIGNATURE: /7? DZM 7 //b/a'i/ _/;a;) 77/ 6¢/¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayame Phone &




