2007 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT ' Jan 29, 2007 8:00 am

DOCUMENT # J61353 Secretary of State
1. Entily Name
THE R.C. GROUP INC. 01-29-2007 90079 042 ***158.75
Frincipal Place of Business Mailing Address
10621 N KENDALL DR % KENDALL INTERNATIONAL BLDG.
STE 215 10621 N. KENDALL DR. #215 08533
MIAMI, FL 33176 MIAMI, FL 33176
S LT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & Siale Cily & State 4. FEI Number g Applied For
59-2804110 Nol Applicable
2P Country “ip Country 5. Certilicale of Statys Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CRUZ-REINERIO-P—— -

3532 S.W. 143 PLACE Straet Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33175

City F L Zip Code

8. The above named entity submits this staternent for the purpese of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pnntea nama of registered agent and title if apphcabla (NOTE' Registered Agent sigroture required when reinsiaung) DATC
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete e [ Change [ Acdition
NAME CRUZ, REWNERIO P. NAME
STREET ADDAESS | 106271 N KENDALL DR., STE 215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P- CITY-ST-2IP
TLE [ petete TTLE (3 Change [ Adaition
NAME HAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME . - . 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-587-2IP
TITLE 3 petete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TMLE O Delete TITLE [ change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
12. | hereby certity that the information supplied with this-#Hmgd ohqualify foy the exemplions conlained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental repg rue and accuralg-nd thal ghy signaturejshall have the same legal effect as if made under oath; that | am an officer pr director
Gl p exeetdie this reporfias requiredfby Chapter 607, Florida Slaluies and my name appears ip Block 10 of Block 11 i
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SIGNATURE: ‘ =
Wf AND TYPED OR PRINTED NAME OF SIGNING DFHCEWRECTDR 2
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