FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P04000151291 CE 04-25-2005 90240 032 ***150.00

1. Entity Name

R S L ASSOCIATES, INC.

Principal Place of Business Mailing Address

7190 W 2ND WAY 7190 W 2ND WAY g
HIALEAH, FL 33014 HIALEAH, FL 33014 9\00

Apr 25, 2005 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROGER

7190 W 2ND WAY Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH, FL 33014

y

City FL ‘ Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familtar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and title il applicable. {NOTE: Registared Agonl signature required when reinstating) DATE

* "~ FiLENOWI! FEE1S$150.00 | ©° CecbnCampagnfnancig - $5.00Mayse |

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [ Change [ Addition
NAME RAMOS, LILIANA NAME
STREET ADDRESS | 7190 W 2ZND WAY . SIREET ADDRESS
CITY-ST-2P HIALEAHFL 33014 CIty-§1-2IP
THLE \'s [ pelete TTE [ Change [ Additien
NAME RODRIGUEZ, ROGER NAME
STREET ADDRESS | 7980 W 2ND WAY STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 GITY-S1-21P _ )
TIMLE ST O velete g e R ) Ghange [ Addition
NAME RODRIGUEZ, SUGEY L . NAME
STREET ADORESS | 7190 W 2ND WAY STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 CiTy-S1-2IP
TAILE [ Detele TINLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - P
B B T i T T o ostee T -
THILE O pelete TIILE O change [ Adcition
NAME HAME
STREET ADDRESS ' STREEY ADORESS
CITY-$T-21P CITY-S1-2P
TILE . [ oelete TILE . (O Change [ Addition
e we ~
STREET ADORESS T STREET ADDRESS
CIFY-ST-2P : cIY-S1-2P

12. | hereby certifz that the information supplied wilh this filing does not qualily for tha exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen! with an address, with all olher like empowered.
—
[of  (365)imayss
4 “NDaywrohona #

SIGNATURE:

~
SIGNATURE AND TYPED OR PHI,

(0910 S AAEL A | e e - | A e~
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
JM/M (, /;L 0 2— -0 7 -? 2"? 7? Not Applicable
Zip " Coun Zip Country - ) 58.75 Additional
23 (7 l.f ﬁ 4\ 0f- 5. Cartificate of Status Desired (B} Fee Roquired

.



