“7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000053458

1. Entity Name

R.C. REAL ESTATE GROUP CORP.

Apr 18, 2005 08:00 AM
Secretary of State

'_ _,Mailing Address

11 ISLAND AVE #404
" MIAMI BEACH, FL 33139

Principal Place of Business:

11 ISLAND AVE #404
MIAM! BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

LA WG U EA RN

04152005 No Chg-P CR2EC34 (10/03)
4. FEl Number Aopled For
65-1190823 Not Apnlicable

O $8.75 additonal

§. Cerificate of Status Desired Fee Required

8. Name and Address of Curent Registered Agent

CABRERA, REMBERTO
11 ISLAND AVE 404
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

its 1his staiema

vt (D

SIGNATURE

r the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed ;mri‘lw nama of ragEtered agent ang il if applicaD:e.

9. Election Campaign Financing

FILE NOW! FEE I3 $150.00 Trust Furd Contribution.

After May 1, 2005 Fae will ba $550.00

(NOTE- Ragisterad Agam signalurs reqiired whan rainstating) DATE
$5.00 May Be HOOOOT2 1 2351
Added {o Fees

04,/ 12°05-80677-025 150,01

10. OFFt

TITLE PSTD

NAME CABRERA, RAFAEL
STREETADDRESS | 11 ISLAND AVE #404
CITY-57-ZiP MIAMI BEACH, FL. 33139

TME

NAME

STREET ARDRESS
CiTY-§T-21P

TIE

NAME

STREET ADDRESS
GirY«57-21P

TITLE

NAME

STREET ADDRESS
CITy-§7- 2P

TITLE,

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDAESS
GITY-5T-2IP

i ———

- DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information suppllad with this fitng does not qualify for the examption stated In Section 119.(?7%3)(’1)'. Florida Statutes, | further centify that the iformation
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same jegal e i
stee ampowered 10 execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receivey
changed, or on an attachme

address, with all other like empowared.

ect as if made under cath; that | am an officer or director

7 §b-210- 0882

v

SIGNATURE:

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phone #

dlior




