FILED

Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-12-2007 90081 045 ***150.00

DOCUMENT # P04000140564

1. Entity Name
RST AMERICAS CORP

Principal Place of Business Mailing Address Q“ 0 1 3 9 8 “

15970 W STATE ROAD 84 15970 W STATE ROAD 84
SUITE 214 SUITE 214
SUNRISE, FL 33326 SUNRISE, FL 33326
e I PN L W VPO Y AR 0
Qs N Nog i Rd.  |4As A P08 hiw B .
S;"‘f)j_’i‘ #. ete. S;f;ﬁi' # ele. 02052007  Chg-P CRZE034 (12/06)
ily & State City & State 4. FEI Number Applied For
lan FL tantrtion)  FL 20-1742865 Not Applicanie
[} 5%
7o Couniry Zp Couniry 5, Certificale of Sialus Desirad O 75 Additional
2D uf) 333‘2""{ "u SAR ' Fae Required
— . '.—i_ 6. Name and Aﬁdtﬂ; of Current Reglsterad Agsnt . | _ 1 . 7._Hama and Address of Naw i add W
MName
SARMIENTC, MARIA R : .
15970 W STATE ROAD 84 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 214

SUNRISE, FL 33326

City FL I Zip Code

8. Tha ebove named enlrg submits thidslalement lor thdburpose of changing its regisiered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
.

the obligations of r rad ageryl.

v AU 2/ %?
SIGNATURE _ ¥,

Slg'nll?‘, typed o1 Drinten rame of regrsteced agent and Like il apohcable INOIE Pagstered f\mm snalure required when FENSIateg) DATE

FlLE-NOWI}I FEE IS $150.00 ¢ Eleclion Campaign Financing 55_00 May Be
Aftor May -|'|'2007 Fee will be $550.00 Trusl Fund Conlrilgulion, [ Added to Fees

Tlien . -
10. E ST OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - {7 Detete TE P [B/C_hanps [ Addition
NAME SARMIENTO, RUY NAME sARMien {'0 : Rvu Yy Pd o 22¢
SIREET ADURESS | $5870.W STATE ROAD 84, # 214 sTeer AbDiESs | Gl S ~N Noa Ml .
orv-stap | SUNRISE, FL 33326 avsiwe | Peanfrafron)  FL 33314
e VP . J belete TLE Vi = [@ange ] Addition
NAME SARMIENTO, MARIAR HAME sAaeMientd, MHRRIR S 224
STREET ADDRESS | 15970 W STATE ROAD 84, # 214 SHEEIAIIESS [ (a5 A Aoy Lo od # 22
Cv-ST-P | SUNRISE. FL 33326 CITY-51-7P Pranititio ) FL 33324
UNE [ Deleta HILE [ Change [ Adctilion
WNAME MAME
STREET ADDRESS STREEF ADDRESS
ciy-Si-2p CIHY-51-2IP
TITLE 7 Delete TIILE [ Chanpe [ Addilion
NAME NAME
SIREET ADDIESS SIREET ADDRESS
CITY-SI.2P CIIY-51-2P
TITLE [ Detete TiLE [ Change (] Addition
NAME NAME _
SIREET ADDRESS - STREET AJDAESS T
CIly-ST-2P cITY . S1-2IP
TILE T Delete | ome [ Change ] Addition
NAME NAME h
STREET ADORESS STREET ADDRESS
CIY-$1-2P " oveseae

indicated on this reporl or supplemental report is true pnff accurale and thal my signature shall have the same legal eifect as il made under oath: that 1 am an officer or direclar
ol the corparation or the receiver orindstee empower execute (s report gs required by Chapter 607, Florida Slalutes; and Lhat my nama appears in Block 10 or Block 11 if
changed, or on an altachment w 1address, with all Bther like empoweres

SIGNATURE: = %! - /6’/0?

s}vﬁnuns AND TYPED OR F#NLEyNAME OF SIGRING OFFICER OR DIRECTOR Dare Daylare Prone §

*

12. I hereby certify that the inlormation supplied with this filinf does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information




