FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P03000100371 04-07-2006 90037 041 ***150.00
1. Entity Name
R.P.C. HAMEMR, INC.
Principal Place of Business Mailing Address )
19585 N US HIGHWAY 301 19585 N US HIGHWAY 301 5
CITRA, FL 32113 CITRA, FL 32113 0009955
T v AR R
Suite, Apt. 4, etc. Suite, Apt. #, ete. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0221757 Mot Applicable
—_dn Country. . __ 1 _Zip . .- Country— ——— . - 5. CoTias ST Sashacied "D'—$3.‘75‘.§admonal —
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, RAFAEL
19585 N US HIGHWAY 301 Street Addrass (P.O. Box Number is Not Acceptabla)

CITRA, FL 32113

City FL ! Zip Code

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

the obligati;sofr’?iserea agent. /
SIGNATURE .
nature, typed firted name of regisleve‘f agent and tide it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

L - - -
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITE [ Change  £7] Addition
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 19585 N US HIGHWAY 301 STREET ADDRESS
CiTY-81-2p CITRA, FL 32113 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2PP
e [ pelete THLE OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE 3 Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
T ‘ O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-zp
i - e O petete _fome ] —_ O thange [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Ij owered.
oY -05-06 986) 229- 6067

SIGNATURE:
TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




