2006 FOEUPRIOFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000025298

%. Entity Name
RC HANDY SERVICES, INC.

04-24-2006 90420 041 ***150.00

Principal Place of Business

5919 WEST 18 COURT
HIALEAH, FL 33012

Mailing Address

5919 WEST 18 COURT
HIALEAH, FL 33012

40060084

2, Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04122008 Chg-P CR2E034 (11/05)
City & State City & State 4 umber Appliad For
ﬁ - D?Jé,}? 9 Zﬂ é Not Applicatie
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Stalus Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addresa of New Registered Agent
Narne
CAMPOS, RAFAEL
5919 WEST 18 COURT Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 330_1""
- }
3 City FL I Zip Code

8. The above named eﬁlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjs}ered agent.
t

SIGNATURE

{NQTE: Ragistaract Agent signatuns raqueinsd when reinsiating}

Siwuue.wq?gwwrmmdeuu agent and title f applcanie.

GATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

Aftaer May 4, 20

%6 Foe will be $550.00

Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE P 1 Detete TMLE [J Crange 1 Addition
NAME CAMPOS, RAFAEL HAME

sreer Aooeess | 5919 WEST 18 COURT STREET ADDRESS

CrY-ST-0P { HIALEAH FL 33012 CITY-§I-2IP

THLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-ST-2IP

TMLE 1 Delete e [ change [ Addition
NAME HamME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIy-SI-ap

TE 1 Delete TIME O change  [J Adgition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P OHY-ST- 2P

TME 7 etete e [Jcange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-a9 CiTY-ST-2IP

TITLE 1 pelete TMLE [ change  E] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P / CTY-ST-2P

12. | hereby centify that the information
indicated on this report or supplel
of the corporation or the raceiyes
changed, or on an atiachrperii4

SIGNATURE:

dpplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the information
hat my signature shall have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=) report is true and accurat
stee empowered 1o this reg

address, with gifother like empowered.
e

hY

D TYPED yPRlNTED NAME OF SIGNING D;nDER DR DIRECTOR

Data Daytime Phona #

manplor /

~



