FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000070835 04-18-2005 90291 038 ***150.00
1. Emtity Name
RGA HOME SERVICES CORP.
Principal Place of Business Mailing Addrass A L
20820 SW 121 ST AVE 20820 SW 121 ST AVE Pt
MIAMI, FL 33177 MIAM), FL 33177
R ST IR A L0 R
Suite, Apt. #. etc. Suile, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl hlymbe Applied For
) j;”‘/ﬂ‘?/f Zg Not Applicable
Zip Country zZip Country 5. Certficate of Status Desied [ fg'{;eSq Qrdedci’lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ' B T B o
ESCOBAR, RCBERTO -
20820 SW 121 ST AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, lyped o printed name of regislarec agent and bile il applicable, (NOTE: Regi Agent iy requred when ret ) DATE
- bl - A s al™ Y .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 11
TILE D . ] Delete TME O charge (] Addition
NAME ESCOBAR, ROBERTO - HAME .
STREET ADDRESS | 20820 SW 121 ST AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-51-2F
ILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21P oY-1-2P
TALE 1 Delete TITLE O change 7] Addltion
HAME NAME
STREET ADDRESS [ 7 . . sTReeT ap0RESS o _ . e
CITY-ST-7IP CITY-57-2P
TME [} Detete ime Cichange  [7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CTY-Si-2P
TINLE ™ Delete TE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-1%
TIME O Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP -ap

12, | hereby certify that the information supplied with this filing does ot gNalify
indicated on this report or supplemental repart is irue and accufate anfthg
of the carporatien or the receiver of trustee &l lo exechte thiy rey
changed, or on an attachment with an address, with & ik

the exemptioy siated in Seclion 119.07(3)i}, Florida Statutas. | furthér certily that the information
signature shill have the sama legal effect as if made under gath; that | am an officer ¢r directar
bs required by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

\ Data 7 Oaytme Fhone #




