FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

DOCUMENT # P02000066669 Secretary of State
1. Entity Name 03-19-2007 90459 001 ***450.00
R.P.S.M. GROUP, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
STE. 860 STE. 860 A AAA
MIAMI, FL 33131 MIAMI, FL 33137 GB 0 05
S ORI AT AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
04-3704148 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams
LOPEZ, PETER M _ mfdfsiémig _ /:) .D r(‘ oo,aﬂt Zc —
t{:151 i U
1s?roEq gggCKELL AVE 14 /] I\Of uj“ ég Wﬂ

MIAMI, FL 33131 Ste 20/
T lolie Fnss P Fat

8. The above named efitity submilgAhis glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obtigations of régist nt,
36 /@ )

SIGNATURE
. Signgfure, or fni s of regysiered agent anc ttla if applicable (NOTE: Ragistered Agent signaturs roquired when rainstating) { DATE
I/
FILE N f 50.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [JChange ] Additicn
NARM; SANCHEZ-MASIQUES, JORGE NAME
STREET ADDRESS | 1200 BRICKELL AVE., STE 860 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP
TITLE D [ Delete TITLE {1 Change  [T] Addition
NAME REDONDO, ANDRES A NAME
STREET ADORESS | 1200 BRICKELL AVE., STE 860 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-ST. 2P
TITLE [ Delete LE {JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-Si-2P CITY-ST-7P
TITLE [ gelete ME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE 1 Detete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-S1-2P
e [T celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report Preqental report 15 true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

Davtime Phono #



