2007 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT

DOCUMENT # P02000058989 T ~Jan 26, 2007 03:00 A
B " Secretary of State
RCJ, INC,
Brincipal Place of Businase - Mailing Address e ow -
1821 SW 93 PLACE 1821 SW 93 PLATE
MIAME FL 33165 MiAMI, FL 33185
e e | [N AR ED R AT

Suits, Apt. %, stc. - Suta, Apt. #, etc. S-1 p1182007  chgP | CRREC34 (12/08)

City & State - = Chty & Stets T 4. £ Numbar ' ' Apphiad For

7 _ 75-3081110 Not Appiicable
ap County e Courtry 5. Certificate of Status Desired ~ [1 §£‘§fm‘;‘{’;§ﬁ°"°‘
& Name and Addroas of Current Registerad Agont ' 7. Name and Addross of Naw Registored Agent — "

Name
CARVAJAL, ROBERTO

1821 SW 83 PLACE Swrest Addrass (P.0. Box Numbar is Not Acceptable}

MiAMI, FL 33165

City ) T FL lZIpGade

8. The above named emiy submits this statement for the purpose of changing s ragistered office or registersd agent, or both, in the Stale of Florda. | am famifiar with, and actept

the obfigations of W
SIGNATURE -

Sgnature, typad [ printed nams of regitiamd spen end e K appicabla. {NCTE. Ragiatered Agamt signazuns cequilisd wher reinsdating} DATE o
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. i “OFFICERS AND DIRECTORS | KR ADDTIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11
mE P O] elete e ,  [lCmme LD Ao
JANE CARVAJAL, ROBERTO RAKE ?.3533}!}@}2}'@?54438 o
STREET ADDRESS | 1821 SW 93 PLACE STREET ADBRESS /230780056015 150,00
oTY-S-2P | MIAMI, FL 33185 eav-57-2P
me o T [ Delets Imﬁ S ’ Plchnge [ Adgiton
NANE NAHE
STAZET ADDRESS STREEY ADDRESS
CRY-§T-7P CY-57-2P
me B ' Dpets  § s ' ClChange [ Addition
NASE NAME
$TAEET ADDRESS STREEY ADDRESS
oY-ST-2P CTY-SE-2P
me o Coete  § ™ ' ' ' [IChangs [ Adction
NAE NANE
STREET ADDRESS ETREET ADDRESS
CITY-§TTP CRY-ST-7P
me B - [ petee e S T Clonange [ Acgiion
NAME NAME
STREET AJDPESS STREEY ADDRESS
Ciy-ST-Ip CrFY-57-21P
e o - T pelete me i [ change [ Adciion
E NAME
STREET ADDRESS STREET ADDRESS
CHy-51-ZF oy-§7-2IF

2. 1 hareby cerity that the infarmation suppiled with this fiing doas not qually for the exempions coAtained in Chapter 119, Flodda Statutes. | further cartify that the inforrgation
indicatad on this report of supplemsnital report is trus accurate and that my signature shall have the same legal affect as if made undsr safh; thet | em an officer or diracior
&! the corporation or the receiver ar frustee empowered to executs this report as requitad by Chapter 607, Fiorida Statutes; ard that my name appears in Block 10 or Blosk 11 if

changsd, or on an atiachmsl adddrpss, with & other Iike smpowerad.
Wil

SIGNATURE: ATURE AND TYPED OR FRIKTED NAME OF BiGNING OFFICER OR DIRECTOR G Duythne Phone ¥




