2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000021512

1 Ennty Name
R & C INVESTORS, CORP.

: Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

5971 S.W. BBTH STREET
MIAMI, FL 33156

Mailing Address

5971 S.W, 8BTH STREET
MIAMI, FL 33156
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01142008 No Chg-P CR2E034 (11/05)

Applied For
Net Applicahble
O $8.75 Additiona)

4. FEl Number
55-0857313

8. Certificate of Status Desired

CISNEROS, MERCEDES L
5871 S.W. 88TH STREET
MIAMI, FL 33156

L) '\@’i‘: %‘i Fees Fee Requlrad
B. Name nnd Addross of Currant Roglstemd Agant CURTE P
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the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed rname ol registered agent and (the if appliceble.

(NOTE: Regiztorsd Agert sigraturs teguired whon renstating) DATE

FILE NOWIlII FEE IS $150.00
Aftor May 1, 2008 Fee will be $5650.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

|

0LE DP

NAME CISNEROS, MERCEDES L
STREETADDRESS | 5871 S.W. BBTH STREET
CITY-ST-2IP MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TME
NAME . .
STREET ADDRESS
CITY-57-27
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NAME

STREET ADDRESS
CITY-§T-2P
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NAME |

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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changed, or on an atta

SIGNATURE:

12. | heraby cartlfx 1hat the information supplied with thig fiting does not qualify for the exemptions comained in Chapter 118, Flortda Statutes. | further cemfy that the rnformauon |
i roport or supplemental report i8 true and accurate and that my signature shall have the same legal oifect as if made under cath; that | am an officer or diractor

of the corparation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if !

ent with an address, with all other like empowered.

L//aks/a &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlll
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