2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AV

DOCUMENT # P01000061356

4. Entity Name

R.C.S. EMPLOYMENT SERVICES, INC.

Secretary of State

Principal Placa of Business _ Mailing Address
5545 SW 8TH ST 5545 SW 8TH ST
STE 210 STE 210

MIAML, FL 33134 MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

AR MR AR SRR

01172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1114724 Nat Applicable
i ; $8.75 Additonat
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

CAMEJO, LUIS
4898 NW 7TH ST.
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATLURE.

Signahure, lvped o printed name of regisierac agent and tille if applcable.

(NOTE. Aegistered Agent signaturs required when reinstalingd DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
0 Added to Fees

10. QFFICERS AND DIRECTORS |

IME PD

NANE SYMONS, MiRAIDA

STREET ADDRESS | 5545 SW 8TH ST STE 210
CiTy-ST-2P MIAMI, FL 33134

THLE

NAME

STREET ADDRESS
Cify-s7-2p

e

NAME

STREET ADDBESS
Clty-£1-2P

e

HAME

STREET ADDRESS
CIY.ST.2p

TME

HAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADGRESS
CiTY-ST-29

O34 77 '
W /25A08~80051-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informaticn supplied with this ﬁling does not qualify for the exemptions containad in Chapter 118, FlnvrTiga Statutas. | further cartify that the information
is repert or supplemental report is true and accurate and that my signature shall have tha sama legal effect asT
of the orporaiion or the receiver or trusies empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 cor Black i1 if

indicated on

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

made under oath; that | am an cfficer or director

Yi7fel  305-a4)-§72°

SIGNATURE AND 'IFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




