FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000132884 ecretary of State
04-28-2005 90157 012 ***150.00

1. Entity Name
RP MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

8764 S.W. 54TH TERRACE 8764 5.W. 54TH TERRACE
MIAM|, FL 33165 MIAMI, FL 33165 802339

e S N EOMETEAC GO T

Suite, Apl. #, etc. Suite, Apt. #, etc, 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number - Applied For
0 /656052
Zip Country Zp Country §. Centificate of Status Desired | Eg.;fsq&giﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptablae)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Sipnanse, yped of Drinted e of reghiteded Agord ahd tiie £ applicable, {NOTE: Regisierad Ager signature requaed when remetating) DATE
FILE NOWI! FEE IS $450.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fae wiil bo $550.00 Trust Fund Contribution. ] Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TLE Pre & ,";/' nt PrTrange [ Additon
NAME PICHARDO, ROBERTO NAME ,R é 775 Rf 6” Ar2 L‘/‘O
STAEET ADDRESS | 8764 S.W. 54TH TERRACE STREEY AobREsS | 1% ORIE s’ 5YTERR _
ON-STZP | MIAMI, FL 33165 avsre | E76 bre gy Ff 33765
mE O pelse T VI'CE Preswd/zn7 O Change Adtion
HAME NAME NORA P/’cﬁdzza/a
STREET ADORESS STREET ADDRESS ?764/ st 5y Fernsns
oy sT- 2 CaTy-§T- 7 Mranit £l 33/65
TITLE [ Delete TILE [1Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TILE 7 Delete TITLE [ change [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-§-2p CITY-57-2P
TRLE O Delete ILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-57-2P
THLE [ Delete TINE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-§1-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$13)(i). Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute 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 wj address, with all other like empowered.

SIGNATURE: W Y20 2004 07 32 SSGE

IE AND TYPED OR PRINTED NAME OF S81NING OFFICER OR DIRECTOR Daytima Phons #




