FILED

Apr 24,2006 8:00 am
2006 FOR NSRBI  “ecretary of State

04-24-2006 90394 022 ***1 50.00
DOCUMENT # P05000063061
1. Enlity Name
RCX SERVICES, INC,
Principal Place of Business Maiing Address L Q““S‘? q_"]")
2821 NORTH 66TH AVENUE 2821 NORTH 66TH AVENUE ] - o
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024 .
R s 55 TV KM
Suite, Apt. #, etc. Suile, Apl. #, etc. 04192006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEl Number Applied For
20-2%13\% Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired (] ?:'Zil’:f:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALIX, ROGER N
2821 NORTH 66TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

P City FL I Zip Coda

8. The above named er LS this statemant for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. + am familiar with, and accept

SIGNATURE X
q ¥ of regustered agent and tile d applicabie (NQTE. Regsiarec Agent signature required when renstatingl DATE
7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE vp [] Change ﬂAddilion
NAME CALIX, ROGER N NAME Prenda C b Y'
STREET ADDRESS | 2821 NORTH 86TH AVENUE STREET ADDRESS 2¢21 No 24 Glo Q we
CITY-ST-7P HOLLYWOQQD, FL 33024 CITY-ST-1P Holluwomd , BL 230 Zq
TITLE [ Delete TIILE ] ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7P CITY-ST. 7P
TITLE ] Detese TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS - - -
CHTY-ST-21P CITY-$1-21P
g O Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2P
TINE O pelete TITLE [ Chenge ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CATY-ST-21P
TITLE [T pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IIP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

indicated on this report or supplemental repgeys true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor

of the corporation or the receiver g drpbowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 i
a0ty eSs, with all other like empowered.,

"
20 AND TYPED RINTED NAME QF SIGNING OFFICER OR DIRECTOR Dele Daytme Phone #




