2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P03000117439

1. Entity Name

Secretary of State

(03-30-2007 90138 036 ***150.00

R.C. CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Business

11919 59TH STREET NORTH
ROYAL PALM BEACH, FL. 33411

Mailing Address

11919 53TH STREET NORTH -

e MR

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #. elc. 01042007 Chg-P CRZEOM (12/06)
City & State City & State 4. FE! Number Applied For
20-0333190 Not Applicabie
Zip . Country Zip Country 5. Certiticate of Status Desired n $8.75 Aldditicmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

GASS, DANIEL G

10001 NW 50TH STREET STE 204 Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL ‘ Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or prnled nama of regstered agent and 1t 1 appilicatie (NOTE Rexgpsteraa Agedl sigintite roquirsd when tainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor ua, 1' 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 11
THLE VPTS [ Detete TILE [J Change [ Addition
HAME RUSSIANOFF, RACHEL NAME
STREET ADDRESS | 11919 59TH STREET NORTH STREET ADDRESS
CiTY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-51- 2P
TMLE P & Detere TMLE [ chenge 7 Addition
NAME CHAVIS, RUDY NAME
STREET ADORESS | 11919 59TH STREET NORTH STRFET ADDRESS
CITy-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST.71P
TLE £ oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2I7 CITY Si-ZiP
TITLE [ Delete TILE [ change  {] Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TELE O pelewe THTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-21P CITY-ST- 21
TITLE 3 pelete TMLE O change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Staates. | further cenify that ihe information
indicated on this report or supplemental repon ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporano D¢ the (GCBIVL‘ 2 red o execute this repoﬂ as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“KheH 2 /)Zussfﬂwoop ngy/m (:561)615—/63’5

FFICER OR DIRECTOR Dusytrin Plione &

TS6NATURE AND TYPED OR PRINTED NAME OF SIGHIN

Al




