FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O1000106342 even QQSZ. 105 =rm1 50,00

1. Entity Name
RCT COMMUNICATIONS, INC.

Frincipal Place of Busingss Mailing Address .
2665 MIDDLE RIVER DRIVE PO BOX 668642 490 075 97 2
UNIT 1 MIAMI, FL 33166 .

FORT LAUDERDALE, FL 33306-1433

2889 McFarlane Road 2839 McFarlane Road
Suite, Apt. #, etc. Suite, Apt. #, atc.
. . 04142007 Chg-P CR2E034 (12/06
Unit 1118 Unit 1118 o 11208
City & State City & State 4. FE! Number Applied For
Coconut Grove, FL Coconut Grove, FL 65-1150165 Not Applicable
Zip Country Zip Country . i 38_75 Additional
33133 FL 33133 Us 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature, ryped or printad name of registerad agent and btie if apphcable. {NOTE: Registered Agent signature required when remnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O nelste TITLE Change  [] Addition
NAME CRUZ, RICARDO NAME .
STREET ADDRESS | 4995 NW 72ND AVE., #301 smesooress | 2889 McFarlane Road, Unit 1118
cmy-$1-70 | MIAMI, FL 33166 CIry-$7-2P Coconut Grove, FL 33133
TITLE ] [ Delete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T7-2IP
e [ oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P . CITy-ST-21P
TITLE [ Delete TITLE [0 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IF CITY-ST-ZIP
INE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IF CiTy-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify 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 if made under cath; that | am an officer or director
of the corporation r trustee empowered to execute this (eport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

U205 e AATZHB(

NING chen OR DIRECTOR Date Caytime Phane &

SIGNATURE:

““NATUREWND TYPEC,HR PRINTED HAM




