FILED

Apr 28,2006 8:00 am
2036 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000039099 04-28-2006 90152 007 ***150.00

1. Entity Name
R C CONSTRUCTION & INVESTMENTS, INC.

B AU R
Principal Place of Business Mailing Address

12700 SW 40 ST 12700 SW 40 ST

MIAMI, FL 33175 MIAMI, FL 33175

0000 O

04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v Ao

65-1188084 Nct Applicabla

5, Certificate of Status Desired O $8.75 Additional
Fee Requirec

6. Name and Address of Current Registarad Agent

Froswaosr o DO NOT WRITE
MIAMI, FL 33175 IN TH]S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E. cu A ¢ /H J 2

Sigrature, lyp-é-ov printed name of registered agent and ttle il appRcable. (NOTE: Registarad Agent signature required whan reinstating) T patE
FILE NOwW!! FéE IS $150.00 9. Elsction Campaign F-inanc:ing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TInE DP
NAME CABRERA, RICARDO A

STREET ADORESS | 12700 SW 40 ST
CiTY-S3-2P MIAMI, FL 33175

TITLE

NAME

STREET ADORESS
CiTY-51-2P

TMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDAESS
CITY-ST-ZIP

THLE

NAME

STREET ARORESS
CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapert or supplamental repori is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: <\f 2 L~ 4‘/”'1;4440@

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date ' . Daytime Phone ¥




