FILED

2008 FOR PROFIT CORPORATION - Feb 08,2008 8:00 am
~_ ANNUAL REPORT - Secretary of State

DOCUMENT # P02000122070 02-08-2008 90031 022 ***150.00

1. Entity Name

RCL IMPORT & EXPORT CORPORATICN

Principal Place of Business ’ Mailing Address °
8305 NW 27TH ST 1217 NORMANDY DRIVE
APT 1 APT9
MIAMI, FL 33122 US MIAMI BEACH, FL 33141 US
T T [ AN R A
73 27 Diwclon &
Suite, Apl. #, etc. ;Zne,;pt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appiied For
Wiane Bach, W 33/9/ 04-3723816 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae :i:ﬁ:ﬁm"a'
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name - a
HERNANDEZ, GLORIA M Clopeas 7
1217 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceplabia)
9
MI_AMI BEACH, FL 33141 7527 ﬁm )f,.. 6{ /
| Mo Bech 33/9/ FL [P

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
-the obligations of registered ageri.

SIGNATURE
Signawre. typed or prmted name of registered agent and tide il applicatie. (NOTE: Regusterad Agent signatura required wnen feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DIR [ Delete TNLE ; é, - # « f9,Change (3 Addition
NAME HERNANDEZ, GLORIA M HAME
STRELT-AD0RESS | 1217 NORMANDY DRIVE APT 9 STREETADORESS | vtz 2.9 %ﬂé&«, r-ab/ %«& Bk ’/
cnf-s1-zp | MIAMI BEACH, FL 33141 CITY-ST-2P 7 ‘ ‘? a3/
L - 7 eete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Detete TITLE [ Change [ Aadition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-7P
TITLE 3 Deleie THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-7IP CiTY-ST-2P .
TITLE 3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 QITY-51-2P
TITLE 2 Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as i mada under cath; that § am an officer ar director
of the corporalion or the receiver or rustee empowered to execula this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adcress, with all other like empowered.

-~ -

SIGNATURE: %W . vy OR -0b-oF 305- 300-0074

SIGNATURE AND TYPED OR PRINTED/IAME OF SIGNING OFFICER OR DIRECTOR Dale Daywra Phone #




