FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054729 ' 04-27-2007 90221 002 ***150.00

4. Eniity Name
RCTTERDAM, INC.

"PrnGipar PRTE ot Busiae: Maiiing Addrass e b 0
245 NE 152ND ST ﬁ\_&”’?’JEFEZND.ST/ 042 849
MIAMI, FL 33162 US MIAMEFt=33162_US

/ \
e s I

MW 27 Ave. Q00 N
Suite, Apt. #, etc. Suite, Apt. #, sic. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
Mo L Ulﬁ—mt ‘o 20-3435885 Not Applicable
Zi, Couniry Zip Country : - $8.75 Additional
‘Z) “&\ \_‘ q 38 \qq UCCD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agont 7. Name and Address of New Regl d Agent

~ Beronie. Qe Jong o~

DE JONG, RIE

245 NE 152ND ST Street Address (P.O. Box Number is Not Acceptabls)"'"

MIAMI, FL 33162

Qo0 NW 277 Al

L amii FL | 5541

atement for the

“8. The above named antity submits thi
the cbligations of registered

o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

q/23joNn

SIGNATURE X,

ngth(mbad name of registered ag}:\;ﬁd title if apdl?a. {MOTE: Registerad Agent sighature raquired when rainstating} l oATE
FILE NOWI! FEE {S-$150.00 A Election Camgpaign Financing $5.00 Mmay Be
After May 1, 2007 Fae will b;‘s550.00/ Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ pelte TITLE fs . ] Change [ Addition
NAME DE JONG, ANNEMARIE NAME Avmemg ik Be Jong
STREET ADDRESS | 245 NE 152ND ST sager aporess |(Lo @@ NIW 27 Al
CY-ST-2P | MIAMI, FL 33162 CITY-ST-ZIP Moni FTL 305 iy,
TLE [ Celete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
e O Detete TILE [ Change 3 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITy-ST-21P
me 1 gelete THLE [ Change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLe [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TLE [ Deiete T1LE O Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregs«with all other like empoweragl.

SIGNATURE: % - &/\_/ Y j@sjof) (’MQQQQ—"BZ

SGMATURE AND TYPED OR PRINTED NAWS;!GNIN‘DOF ER OR DIRECTOR Dats e Phone ¥

o}




