2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000012604

1. Entity Name

R.C. ENTERPRISES GROUP OF SOUTH FLORIDA, INC.

- - r

Principal Place of Businass Malling Address
217 TIMBERWALK TRAIL 217 TIMBERWALK TRAIL
JUPITER, FL 33458 IUPITER, FL 33458

AL

01072008  No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T IR

65-1075786 Not Applicatle

O $8.75 Additional

5. Cenificase of Status Desiren )
: Fee Required

€. Name and Add of Current Registerad Agent

517 TIMBERWALK TRAIL DO NOTWR"TE o
JUPITER, FL 33458 | IN. THIS SPACE

8. The above named cntity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and acocept
the abligaions of registered agent.

SIGNATURE
Signature, tyned Of primed name of registerad agant and Utie f applicapia. (NOTE: Registared Agani signaty e requ ied when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, Added to Fees L“:”:n}i"”“ﬂqn.-;”*]{:”:;
i J":ll-? [ T B AR R N
10. OFF!CERS AND DIREGTORS ] RO e U e S S P S RS P A U
TILE D : : L . R
HAME CHAN, RICKY

STREET ADORESS | 217 TIMBERWALK TRAIL ‘ . A
CITY-57-Z1P JUPITER, FL 33458 . T .

TIILE
HAME . . . o
STREET ADDRESS
CiTY-ST-2IF

TILE
HAME

v I . DO NOTWRITE ' .

NAME
STREET ADDRESS
CTY.ST-2IP

TITLE . T
NAME
STRELT ADDRLSS ’ C
CITy-ST-21P : [ ’

TITLE

NAME
STREET ADDRESS
CITY-ST-721P /

e exemptions contained in Chapter (19, Flonda Stalutes. | further certify that the information
indicated on this report or supplementay report is rruc an signature shall have the same legal cffect as it rade under oath; that | am an officer or directer
of the corparation or the receiver or tryéiee empowered 1b execulf this reporAs required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with agl address, with all ather like/ emnpow,
SIGNATURE: _X A q‘lxuﬂ 0 Gahade &d

smun-y: ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona

12. | heraby certfy that the information suppfed with his ﬁli? does no




