" 2006 FOR PROFIT CORPORATION _ FILED

- ~ ANNUAL REPORT (AR) _ * Mar 27,2006 8:00 am

DOCUMENT # P02000040037 Secretary of State
. Enlity N
- Sty ame FEN 03-27-2006 90254 042 ***150.00
R M GENERAL SERVICES CORP.
Principal Place of Business Mailing Address
2613 NW 20TH ST 2613 NW 20TH ST
AR
2. Principal Place of Business, MuARm - | 3 Maling Address . ;‘2 )
3203 2633mw 2087 siints 27 YE
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
26 33 ZHE3
Ciy & Stae City & Siate 4. FEI Number Appdied For
LAY DpT " Flo Rido- M) A F/ﬂ Rt don 04-3644357 Not Applicable
Zip . Country Zip Country " ) $8.75 additional
F3/2 1__/ < 4 23197 LZ A 5. Centificate of Siatus Desired m| P Hequirecli 1onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?SDEI\J%L#EZZQ' lS:-]BANC!SCO A E Street Address (P.O. Box Number is Not Acceptabte)

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigomture. typed of prnted name of iogstered agent and Lile il apphcatle {NOTE: Regisiered Agant signature required when emstaling) LATE

. FILE NOW!!! FEE IS $150.00. ' . . _ .
: > . 8. Election Campaign Financing  $5.00 May Be
) After May 1, 2006 Feei Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make pheck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P 7 Gelete TITLE [J change {7} Addition
NAME RODRIGUEZ, FRANCISCO A NAME

STREEY ADDRESS {545 NW 129 ST STRLCT ADDIRESS

OW-ST-ZP [ MIAMI FL 33168 Y- S1-21P

TILE STD [ Delete TITLE [JChange  {J Addition
HAME RODRIGUEZ, ENELSIDA NAME

STREETADDRESS | 545 NW 129 ST STREET ADDRESS

CITY-5T- 2P MIAMI FL 33168 CITY-5T-2P

i D- O Deiete T - —{] Change ddtion
NAME - o Nt~ /QOY/V‘TGUQ‘L Fan wando F=-""% P ‘
STREET ADDRESS STREET ADDAESS 5‘{/ S NMNw 2 S s

CITY-ST-ZP CITY-§T-27 i aqvnl, - 33 16§

THLE 1 Delete T o 7] Change KI,Addiliun
HAME HAME i o N

STREET ADDRESS STRECT ADDRESS ’E?O C//i 1C UG 2,\ /ﬂm /C(ﬁ' K

CITY-ST-21P £Ivt-51-2Ip <= N (29 ST MG M{,ﬁ_.33[é (
TLE O vetete TILE o7 ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P Y-St 2P

Tme O Delete TILE {Jchange  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-2P

12. | hereby certity 1hat the informatigo-sUpPyed with this liling does nat qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
incicated on this report or suppimentahfeport is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer ‘ ; }

e oI

Vi ,
Db ClP._39r635 0041




