2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061356

1. Entity Name
R.C.5. EMPLOYMENT SERVICES, INC.

Principal Place of Business Mailing Address _
5545 SW 8TH ST 5545 SW 8TH ST

STE 210 STE 210 ,

MIAMI, FL 33134 MIAMI, FL 33134 .

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90174 025 ***150.00

b A

N

03102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1114724 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obkgations of registered agent.

SIGNATURE

Sigrature, typed of printad name of registersd agent and tite il applcabia, (NOTE: Registered Agent signature required when reinslating} DATE

9, Election Campaign Financing $5.00 MayBe
ILE NOW! . y
Afta: May 1?20'(':7Fga'\,svif|1:3 :gso.oo Trust Fund Contribution. 0 Addedto Fees

10. QOFFICERS AND DIRECTORS I

TITLE PD

NAME SYMONS, MIRAIDA

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

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIRLE

RAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 effact as it made under oath; that | am an officer or directar
of the corporation or the recefvir or trAstes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfy! address, with all other like empowered.

SIGNATURE: e

9(/7’/07 BaS - Xl - BT e

S MATURE AND TYPECJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




