.2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

4

DOCUMENT # P05000081700 - Apr 30,2008 08:00 AV
1. Enlity Name
RS, INC. ’ Secretary of State
Principal Place of Business Mailing Address
12015 SW 18TH STREET UNIT 6 12015 SW 18TH STREET UNIT &
MIAMI, FL 33175 MIAMI, FL 33175
e RGN R AR RO
Sulle. Apl #. 8tc ' Sulle, Al #. ete. 01232008  Chg-P CR2E034 {12/06)
Cily & Stale City & State 4, FElI Number Apptied For
20-2 865512 Not Applicable
2ip Country Zip Counley 5. Certficate of Staws Dasired | ?i.gesqlﬁ:!:‘;lional
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Name -
SICILIA, EDUARDO N
12015 SW 18 STREET Slireet Addrass (P.O. Box Number is Ncl Acceplable)
UNIT 8
MIAMI, FLL 33175
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
Ihe obligations of registered agent. “

SIGNATURE

Signalure. tvpad of prrted name of registered agenl and utie f applcable (NO'E Rugsiurea Agent signature reguad whn ransiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ oelete TITLE [ change  [[] Addition
NAME MOYANQ, FAVIOR NAME
STALET ADURESS | 8411 SW 147 CT STREET ADDRESS
GITY-ST1-2ip MIAMI, FL 33193 CITY-SI-2P s s
TITLE VP 2 Delete TITLE ar AL Tfangd S jiddiion
TR TR L) sTangs
NAME MOLINARO, ANITA NAME bt
STRLET ADDRESS | 12015 SW 18TH ST UNITE 6 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY - ST-ZiP
TTIE vP [ pelete TITLE [ Change [ Addition
HAME SICILIA, EDUARDO N NAME
STREET ADDRESS | 12015 SW 18TH ST. UNIT & STREET ADDAESS
CITY-S1- 2 MIAML, FL 33175 CITY-ST-ZP
TITLE [ peiere TITLE O Grange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-ST-ZiP
TITLE [ pelete HILE O change [ Adaition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
TITLE O oelere TITLE [Tchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalules. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and Ihat my signature sha!l have the same legal effect as if made under gath; that | am an officer or direclor
ol Ihe corporalion of Ihe receiver or lrustee empowered to execule thig reparl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

o4] 0o (7%)2222/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ' Dale Gayiume Phona #

SIGNATURE:




