FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000053458 04-03-2006 90394 016 ***150.00
1. Entity Name
R.C. REAL £STATE GROUP CORP.
Principal Place of Business Mailing Address
11 ISLAND AVE #404 11 ISLAND AVE #404
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139
i
2. Principal Place of Business 3. Maiting Address !I i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (11/08)
City & State City & State 4. FE| Number Applied For
65-1190823 Not Applicable
& Counvy Zp Counrry 5. Cerlificate of Status Desired [ ?gzimma’
6. Name and Addross of Current Registerad Agem 7. Name and Address of New Registered Agent
Name
caaner, sougeso L e
MIAMI BEACH, FL 33139 240 SN /S C 77 O
City M 1A FL l z%poé:e/q_B

8. The above named entity.submits this stetement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida. | am familisr with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol ogent and tite if {NOTE: Reghtered Agent signatre required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Eéection Campaign Fnancing $5.00 may 8o
After May 1, 2006 Fee will be $530.00 Trust Fund Contribytion. J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD . - Deteto me 3 Change (7 Addition
NAME CABRERA, RAFAEL NAME
STREET ADDAESS | 11 ISLAND AVE #404 | STREEY ADDRESS
cny-SI-zip MIAMI BEACH, FL 33139 CITY-ST-21P
e S O elee e 1 Change L7 Adcition
NAME S NAME
STREEY ADDRESS * STREET ADDRESS
Cry-51-19 Cry-51-21
e [ petes TRE O cange [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CAY-ST-2iP
e 03 Defee e [ Crange L] adoilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAy-st-2Ip
e {3 Gewee Tme O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY-S1-2P CiTY-ST- 7P
e [ petete TmE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20P eIy-ST-2P

with this filing does not qualify for the exemptions contained In Chaptet 119, Florica Statutes. | further certily that the information

is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all o empoweraed,

biorn—— 3,/ i/// ol

12. | hereby certify that the information sy

&mem&mmmmm




