2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . .,

DOCUMENT # M08312

1. Entity Narne
RCM PROPERTIES, iNC.

Principal Place of Business

C/QO CARMEN MOREJCN
8582 S.w. BTH §T.
MIAMI FL 33144-4053

Mailing ﬁ_\ddress

G/ CARMEN MOREJON
8582 S.W. 8TH 5T.
MIAM) FL 33144-4053

2. Prncipa Place of Business

3. Matling Address

Suite, Apt. #, ste.

Suits, Apt. #. etc.

~ FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR A SACA

1st MOGRE CR2EQ34 {10/05)
City & State - = T oy & Stale B 4, FEL Nurmnber ) | 1Appiied For
58-2474206 { { NOT_AP};'“E-FE
@ Country an Gouniry 5. Certificaie of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S Mame

MOREJON, CARMEN
8582 S.W. 8TH ST.
MtAME FL

Sreer Address {P.O Box Number is Not Acceptable)

Caty

o l:_'L l Zip Code

8. The above.pamed entity submits this staterment for the purpose of changing is registered ofice of repisterad agent, or both, in the State of Forida. | am famifer with, and acte,

the obligatwns of reqistered agent.

SIGNATURE —— ..

Sigrateie fyped or praned pame of registeied agenl and wio apphcatie

{NQTE Rewv.clad'ﬁ—ém\t signature requited when (éu;.—:amg)

~ FILE NOW! FEE IS $150.00
- After May 1, 2006 Feg Will Be $550.0

0
tnke Check Payable to Flotida Departi

tof State

DATE
9. Blection Campaign Financing $5.00 May =
Trust Fund Contribubon, ] Added to Fees

T OFFICERS AND DIFECTORS

o an

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11
TILE PD 3 Delgte TILE Cloeage [4
NAME MOREJON, CARMEN HAME i 5{8@%&3%3%%8
STREET ADORESS {8582 S.W. &TH §T. SYREET ADDRESS (2/10/05-80088-007 150,080
OR-ST-TP | MIAMI FL CITY - §T- 2
TIRE T O peise UTLE O Change [ Actn
HAME HAME
STREET AOORESS STREET AUDRESS
LIy -ST-2P Y-S TP
MLk S 3 Deete e Clchmge 34
NAME _ AR
STREET ADORESS STREET ADGRESS
CHY-ST-IP Ty~ 20
mE ] Detete TME [3 Ctange (3 At-
AN NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-2P CITY-55- 2P
me O pekte e O Chage 3 A%
AL NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T- 20 CITY ST 2P
(T3 O oeiete TILE 3 Change At
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTY-§T-2P CiY-S7- 2P

12. ! hereby certity that the wfarmation supplied with this ting daes ot qualty tor the exemphians containec in Section 119, Flonda Statutes. | further cenify that Ihe informatior

ndicated on s repon or suppiernenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer ar divecic

of the corparation or the receiver or frustee empowered ta execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Blogk 1
it changed, or on an allachment with an address, with 2l other ke empoyered.

SIGNATURE: _ £ aAiuy

P R

Di~23-Db 305262335

o .
SIGNATURE AND TYPED OR SRINTED NAMEOT SIGNING OFFICER QR DIRECTOR

= fayhime Phona &



