——--2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070189 . . Mar 15, 2007 08:00 A!
1. Entiy Nemo Secretary of State
RSV SERVICE, INC.
Principat Place of SBusinoss fdailing Addross )
14270 SW 14 8T - 14270 SW 14 87
o 0 RS
2. Pringipal Place of Busihoss - No PO. Box # 3. Mailing Addrass ]
Suilo, Apt # elc. o o Suile, Apt #, aic - 15t MOORE CR2E034 f10!05)
City & State o City & State | 4. FE! Number ] Appied For
- 65-0734118 ot Apolatie
Zp Couniry I Couniry 5, Certiicae of Status Dosired B/ Efe'gg;gfgm“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
’ Name
STRIKER, LISSETTE _
14270 SW 14 8T Slroot Addrass {P.O. Box Number is hlot Acceptablo)
MIAMI FL 33184
Cly FL ; Zip Code

8. The above named ontily submits this staiement for the purpose of changing &s rogisiered office or regisiored agent, or both, in tho State &f Florida | am lamifiar with, and accepl
the obiigations of registored agent.

SIGNATURE

Signaire, iped or ponled nitme of requsierdd agent snd (e ¢ apphoable. (NOTE Bogsrered Agont signalure fefiuted when mnstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 may Be
TrustFund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
HnE o O Delete il Cichanos |3 Adollion
Wigat STR!KEH, LISSETTE NAME
sTRELi AppRess | 14270 SW 14ST - SHEL] APPRTSS
e 8Y P MiAMI FL 33184 CITY-ST 29
nns v - T Delete fHits ' [J Chenge [ Addition
T STRIKER, RAUL HaM UODHOOEET7EY
ST Aporrss | 14270 SW 14 57 . SIRFT 1 ABDRESS (13,/2 fg: e
2 -l -
e | \IAMI FL 33184 e J2EOT-R004-005 158, TR
{IHH MT 3 Delee i T T Clehange [ Addion
HAL STRICKER, LUISR JR N
STIET AnonEss | 14270 SW 14TH STREET SIREF T ARDRESS
CHY 51 1P MIAMI FL 33184 ey SI- 7P
1{H3 3 Delele H1H 3 Change ] Addition
HAKE HAME
STRLET ADBRESS SIRELT ARDESS
CiTY 81 Y- SE 0P
AHE ) ' O peiete 4L ’ [ chaage [ Addilion l
HAML AW
SIFLET ADDRISS STRLL | ADDFESS
ey-s1. 7P CHY S§AP
1 3 pelele #Rr M Giarge [ Acdition
AR HAMI
SIRLLT ADDRFSS STREF T ADDRLSS
oY ST-2IF oy 81 e

12. | haraby corlify that the Information supplied with this Bling does nol quaiily for the exomptions contained in Secion 119, Florida Statutes. | furthar contify that e information
indicatod on this report or supplemental repart is true and accurate and that my signature shall have the same loga offect as if made under oalh; that | am an officer or directar
of the cormporation or the recaivop-hirusice empowered 10 execute this roport as roquired by Chapley 807, Florida Statutes; and that my ars in Block 10 or Block 11
if changed, or on an gilachmpet wly an addipsg, withytll ather like empowered

SIGNATURE:




