2008 FOR PROFIT CORPORATION o

ANNUAL REPORT- FILl;:D |
DOCUMENT # P01000071990 R May 02, 2008 08:00 Al

1. Entity Name
RTS COMPONENT SALES, INC. Secretary of State

Principal Place of Businass Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
#1005 #1005

MIAMI, FL 33129 MIAMI, FL 33129

R

03062008 Ne Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1123538 Not Applicable
$8.75 additional

| 5 Cenificate of Status Desired 0 Foe Required

EVANS, PETER R %
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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 Florida. 1. am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of regisiered agenl and ttke if a2pplicable. {NOTE: Regclersd Agent signalurs required when restabing) . DATE "

FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing " $5.00 Mayas | roonaddste- L - o0 |
After May 1, 2008 Fee will be $580.00 | TrustFund Contioution. T, ‘Added fo Fees 15/ 29015~ R0095-008 150, 007 |

BT

10. OFFICERS AND DIRECTORS i T LT

TILE DCP

NAME EVANS, PETER R

STREET ADDRESS | 2333 BRICKELL AVE #1005
CITY-ST-ZIP MIAML, FL 33129

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADORESS ' ' - -
CITY-ST-2P '
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee red Jo execute this report as required by Chapter 607, Florida Statutg; 7’\:“ my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &, ,
. 7 { O ,4 /17
SIGNATURE: X’ (rsfos  Zuf 4711755

EIGNA‘IyE AND TYPED GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylkme Phona #




