2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P00000044240 Secretary of State
1. Entity N
R thtny SaEEQWCES, INC. 01-17-2006 90269 040 ***150.00
Principal Place of Busingss Maiing Address
4141 N MIAMI AVE 4147 N MIAMI AVE S et
STE 209 STE 209 .
MIAML, FL 33127 MIAMI, FL 33127
e, o RN WA IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1013306 . Not Appliceble
Zp Country ap Country 5. Certificate of Status Desired ] gesegesq :;:1:;"0"3]
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Reglstered Agent

MName
MEDINA, ROLANDO L JR

12938 NW 9 TERRACE Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typed or printad name of registerad agent and tite I appicable. {NOTE: Registored Agarnt signature required wi:en relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Detete e D R Change [} Additon
NAME MEDINA, ROLANDO L JR NAME Medinn Rolanbe L. ) v
STREET ADDRESS | 12938 NW 9 TERRACE SREETADDRESS [ \ oy 3y SV Aoy S
CITY-ST- 2P MIAMI, FL 33182 CITY-ST-2P e m, Fh D b\"\"\
TITLE : O Delete TME Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
put [ Detets TIMLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE {1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e (] Delete TME [ Change - (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CITY-ST-2IP
TME 1 Detete TIME [ Change [ Addition
NAME RAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 #f made under oath; that | am an officer or director
of the corporation or the hrl_?::aw'er or rustee powere? to hgxclaﬁute this repog as recqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hp g i f whrel other like empowerad.

» dando L, Medina Ir \\v\‘\lzogﬁ; (2305) L\ﬁﬁ;}gg\a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR




