2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000080697

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90302 027 ***150.00

1. Entity Name

RSS INTERNATIONAL CORP.

Principal Place of Business Mailing Address DL '

8424 NW 8 STREET 8424 NW 8 STREET S

MIAMI, FL 33126 US MIAMI, FL 33126 US o

N v RN MDA ATCRAEY
Suita, Apt. #, etc. Sulte, Apt. #, stc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 -20062E6E Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

-6, Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FORRESTER-WOQOD, SIMON C
8424 NW 8 STREET
MIAMI, FL 33126

Name

Sireet Address (P.0. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sigrature, yPed oF inted name of registensd agenl and title it appiicable

{NOTE: Ragisiered Agenl Sxristure roquited wher reinstaling) DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Foee will be $550.00

8. Eiection Campaign Financing
Trust Fungd Contribution,

$5.00 May B
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE O change [ Adgition
NAME FORRESTER-WOQOQOD, SIMON C NAME

STREET ADDRESS | B424 NW & STREET STREET ADDRESS

ciry-sT-2P MIAMI, FL 33126 Ciy-SI-21P

TITLE [ perete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

coy-sT-2P Y- S1-2P

me ] petere TTLE [ Change 7 Additian
NAME NAME

STREET ADDRESS SIREET ADBAESS

CiTY-St-2IP i CITY-SI-2P

TILE 71 Delete TITLE [ change 73 Adgdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2IP CITY-S1-2IP

TIME [ Delete TITLE O change [ Aadition
NAME NAME

STREET ALDAESS STREET ADDRESS

Ciry-ST-2IP CITY-$T-2IP

TILE O pelete TME [ crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualily for the exemptions cantained in Chapler 118, Florida Statutes, | furlher certity that the information
indicated on this repert or suppiemental report is trye and accurate and (hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

\/Sloe ReRol-352

SIGNATURE S mlAm=S 2 Sinow ©. Feabesten - Desd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phong #




