, o FILED
!2008 FOR PROFIT CORPORATION May 19’ 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M14284 05-19-2008 90037 012 ***150.00
1. Entlity Name
R.C.M. WORLDWIDE ADVERTISING CORP.
Principal Place of Buginess ’ Mailing Address
P Q BOX 3267 P 0 BOX 3267
HIALEAH, fL 33013 HIALEAH, FL 33013
T e PO S T R DRI RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Appliad For
) 59-2593825 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name-
MARTINEZ, ROY
18700 NW 77 CT. Street Address (P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33015
City FL | Zip Code

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

SIGNATURE
Sigralure, typed or printad name ol ragistered agenl ang ttle if appiicaiie. {NOTE: Registered Agent signature required when renstatng} DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(h), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNEE P O Delete TILE [ change [ Aodition
NAME MARTINEZ, ROY NAME
STREETADDRESS | 18700 NW 77 CT STREET ADDAESS
CITY-ST-ZIP MIAM! LAKES, FL 33015 CITY-57-2IF
TITLE [ oetere T0LE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-21P
TTLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P - CITY-S1-27
THLE O pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
e [ petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

ingficated on this report or supplemental reposl 15 true an urate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered 1§ exgcute thisbpon 2s required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
s, with all othed, like emplowered.

o=

SIGNATURE: 7+ 4" 5 ¥r7/ #?’Aﬁ (2207805 7682

SIGNATURE AND TYPED OR 7&159 NAME o/r,élcmnc OFFICER OR BIRECTOR Daie Daytms Prons &

ol the corpaoration or tha raceivar, or.

12, | hereby cartity thal the information supplied with this filing does not guslify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
changed. or on an attachment-with an addr ihj

77



