2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -

DOCUMENT # M14284

1. Entity Name

R.C.M. WORLDWIDE ADVERTISING CORP.

Principal Place of Business

P O BOX 3267
HIALEAH, FL. 33013

Mailing Address

P 0 BOX 3267
HIALEAH, FL 33013

AR A

FILED

Apr 26,2007 08:00 AT

Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suils, Apt. # elc. Suita, Apt. #, 6. 04182007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliad For
50-2593825 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address o! New Registered Agent
Mama

MARTINEZ, RQY

18700 NW 77 CT. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33015

City

FL I Zip Code

8, Tne above named entity submits tnis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad namae of registered egenl and tlla Il apphcanle (NQTE: Reglistared Agent signalure required wnen renstatng) DATE

FILE NOWIIl FEE 1S $150.00 9. Election Carnpai;:;n F?nanc'wng - $5.00 May Be
After May 4, 2007 Fee will ba $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O petste TITLE [0 Change  [] Addition
N 0 or- - ) B T T
STARN;_EET ADDRESS Taﬁ'zgl:\i’z%?g: :::ZEET ADDRESS UUUDUU ?3_:’!_33':‘
A0S =000 T 3 120, oo
CITY-ST-2IP MIAMI LAKES, FL 33015 CITY-ST-2IP S et 1 et 4 T st
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O delets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP
TILE O pelete TITLE [} Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 pelete ML [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-21p

12. | hereby cartify that the information supplied with this filin é; doas not gualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certify 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 mada under oatn; that | em an officer or director
red 10 executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all o likg empowered.

of the corparation or the receiver or trustee empo
changed. or on an attachm address,

SIGNATURE:

W-rd -0

ED NAME OF SIONING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRI Daytime Phone »




