FILED
2008 FOR NSRRI May 12,2008 8:00 am

DOCUMENT # P01000106342 Secretary of State
1. Entity Name 05-12-2008 90026 006 ***150.00
RCT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2883 MCFARLANE ROAD 2839 MCFARLANE ROAD
UNIT 1118 UNIT 1118 : .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 s "
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress “I m IMI I |l[u I [ﬂﬂ Iml |I m Iﬂu |[| ﬂ HH

Suite, Apt. #, cle. Suite, Apt. ¥, elc. (5062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-1150165 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 2089 R7§q Sdr:ri‘honal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reg ed Agent
° ’ Name
CRUZ, RICHARDO
2889 MCFARLANE RD #1118 Streel Adzress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office of registered agent, or both, in the Sthte of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typsd or primed name of regustered rgent and e f apphcanle {NOTE: Regnstered AQom sgnatae wOgueed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80 In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the priof notice,
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1MLE PV w["em TILE [T Change [ Addilion
NAME RECARTE, MARCO NAME
STREET ADDAESS | 2889 MCFARLANE RD #1118 STREET ADDRESS
CITY-57-2P MIAMI, F1. 33133 CITY-§1-2P
TILE T O cetete THILE [Jchange  [T] Addition
RAME CRUZ, RICARDO NAME
STREET ADORESS | 2889 MCFARLANE RD #1118 STREET ADDAESS
CIY-ST-2P MIAMI, FL 33133 Cy-81-2p
Tme [ etete TILE O Change [ Asdition
NAME NAME
STREET ADORESS | — STREET ADDRESS
LhY-s1-7P CITY-ST-2P
ME [ Delete TIRLE DU Clcrange [ Adcition
NAME NAME T
STREET ADORESS STREET ADORESS
CrY-S1-2P CITY-§T-2P
WLE T oelere WILE [ Change [ Addilion
KAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZP CITY-5T-2P
it O pelete TLE ' [JChange [ Addition
NAME RAME .
STAFET ADDAESS . STREET ADDALSS
CY-S1-2P CHTY-ST-2P

12. 1 hereby cerlify that the inf
indicated on this ref
of the corporation
changed, or on an :

SIGNATURE:

alion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I kurther certfy that the information
nlaf report is true and accuratg and that my signature shall have Ihe same legat effect as if made under dath; that | am an officer or director
the recewver orirustee dyppowered 1o execulyf this repart as required by Chapter 607, Florida Statutes: and that my name appearts in Block 10 or Block 11 if

all other likg/gmpowered.
Mo [3ele & 384uC2uzg

L3 Detytrmo Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




