FILED
2005 FOR FRORITEOMAMATION \por 2, 20058:00 am

DOCUMENT # P02000070189 Secretary of State
RSV SERVICE. INC. 03-22-2005 90013 049 ***150,00
Principal Place of Business Mailing Address
14270 SW 14 ST 14270 SW 14 ST
MIAMI, FL 33184 MIAMI, FL 33184 23752
e S — (I |1||l|||]]||||]l||lﬂm WAV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0734118 Not Applicable
Z Couniry Zp Country 5. Certificate of Staws Desired [ fg;gmm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIKER, LISSETTE
14270 SW 14 ST Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of registered agent and irtls il applicable [NOTE: Ragistarad AQBnt SIGRatne recquired when ramsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TILE O change [ Addition
NAME STRIKER, LISSETTE NAME
STREET ADDRESS | 14270 SW 14 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33184 cITY-S1-2IP
TRLE Dv O Detete TIILE O Crange [ Addition
NAME STRIKER, RAUL NAME
STREET ADDRESS | 14270 SW 14 ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33184 CITY-51-2IP
THE M7 O petete TIILE [IcChange  [J Addition
NAME STRICKER, LUIS R JR NAME
STREET ADORESS | 14270 SW 14TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 CITY-ST-21P
TME O vetete uts Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1P CITY-51-21P
TITLE 1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TALE T pelgte TITLE Cichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby cartity that the information suppligaith this filing does not quality for the exemption stated in Section 119.07{3Xi), ida Statutes. | further certify that the information
indicated on this report or supplamenta ep gt is true an accura!e and that my signature shall have the same legal effect aff if made er cath: that | am an officer or director
of the carporation or lhe receiver of 1 g ths repoﬂ as required by Chapter 607, Florida Statutes/and that name appears in Bloc! fnor Block 11if

- . h .

/f) 006 ?7?«?777

BONATUR: mwmwmwmmmmmm /




