FILED
2008 FOR PROFIT CORPORATION Mar 31,2008 08:00 AM

-
DOCUMENT #L74433 Secretary of State
1. Entity Name
RES-PO' CORPORATION
Principal Place of Business Mailing Address
6520 SW 24 STREET 6520 SW 24 STREET
MIAMI, FL 33155-1844 MIAM!, FL 33155-1844
R O S W ARSI E IR ITI
Suite, Apt. #, etc. | Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Appliad For
65-0242636 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O lfeae. ;i ﬁf:;”ma'
8. Name and Addross of Curront Registerad Agent 7. Namo and Address of Now Registerad Agont |
Name
PORRES, CANDIDA - .
6715 SW 26 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL [ Zip Code

8. Tha above named entity submits this statement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
1he obhgations of registerad agant. :

SIGNATURE

Signature, typad or printed name of rogisigred agont and Ltlo 1l apphcable. ) {NOTE: Reglstarod Agent signaturs requirod whon reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Elsction Campaign Ifinancing $5.00 May Be |

Aftor May 1, 2008 Feo will be $550.00 . Trust Fund Contribution. (] Added to Fees |
10. OFFICERS AND DIRECTCORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ belets TITLE [ change [ Adaitica
NAME PORRES, CANDIDA NAME HIINTINE 7EES )
STREET ADDRESS | 6715 SW 26 TERR. STRFEF ADHESS -e-'w-!»;”—”l-! L-g { =2 L O
GTv-ST-2¢ | MIAMI, FL CITY-§7-29 nd/11/03-20080-004 150, 02-
e | R O delets TITLE ' [0 Change [ Addition |
w0 G v
STREET ADOHESS- |+ : STREET ADORESS &
oifv-si-ze * . CTY-$T-2P _
me" ! [ etete TITLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
LE O pelste TILE [T change  [J Addttion
NANE NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CiTY-ST-2P
TITE O Delets TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O pelete B RO O change [ Addtion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITYSTaBP, | s s Grry-§1-21p

TR

12. | nareby centify that the information supplied with-

+."«Indicated on this report or supplemental rgpart is tr
,of the corporation or the receivar Qr trugtée ampo
changad. or on an attachmenrﬁﬁa ddress.

SIGNATURE: .

liling does not qualify for tha exempticns confained in Chapter 118, Florida Statules. | further certlfy that the information
and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
rad 10 executa this repor as required by Chapter 607, Florida Statulas; snd that my name appears :n Block 10 or Block 11if
th alt other like empowerad.

ek

Ceumm pa:uws D:? -12-08 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




