FILED

2005 Foml."l}ng l&%%';‘?rRATWN Mar 16, 2005 8:00 am

Secretary of State
P gﬁgNEJmIZAENT # P04000050202 03-16-2005 90047 021 ***150.00
R&G DISABILITY SOLUTIONS, INC.
Principal Place of Business . Mailing Address.
13876 SW 56TH STREET 13876 SW 56TH STREET 20021530
266 266
MIAMI, FL 33175 MIAMI, FL 33175
e K AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO - 0 g g 6& 34- Not Applicable
Zip . Country ap Couniry o 5. Certificate of Status Desired 1 - gg ggﬁs;;"o"w -
= 6. ﬁ;r:e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, OSCAR R
11890 SW 8TH STREET Street Address (P.C. Box Number is Mot Acceptable)
PENTHOUSE VI : -
MIAMI, FE 33184
City FL | Zip Coda '

8. The above named entily submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if pplicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 11
1ITLE P [ Dolete TIFLE [JChange [ Addition
NAME ESPINOZA, ROBERT M NAME
STREET ADORESS | 13876 SW 56TH STREET # 266 STREET ADDAESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-2iP
TILE VP [ Defete TITLE [Jchange [ Acdition
NAME ESPINOZA, ERIKA K NAME
STREET ADORESS | 13876 SW 56TH STREET # 266 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZiP
MLE: wue |- <0 = — ‘TClocete - -§ oILE [ Change = [} Addition .| —
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE (3 Delete TIELE I Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ; CITY-ST-2IP _
TITLE O Deete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-21P CY-S1-21P .-

ion supplied with this filin does nm qualify for the exermption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information

indicated on thig repon of g plernentalport is true an g-arr That my signature shall have the same legal eflbct as if made under oath; that | am an officer or director
of the corporaton or the rg ’ ffe eppowe O execute lhis report as required by Chapter 607, Florida Stfilites; and that my name appears in Block 10 or Bleck 1 §
changed; or oft an atta 7 an ’ smpowered
SIGNATURE: {2 Sawag Grch 11, pooS” é@’)ﬂ# 9
SIGNATURE

FRINTED WF SIGNING OKEICER OR DIRECTOR Datd * DaytimePho




