FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112505 04-13-2007 90159 036 ***150.00
1. Entity Name
RS DIME CORP.
Principal Placs of Business Mailing Address 4“ “b‘d 19V
14240 SW 177 ST 14240 SW 177 5T :
MIAMI, FL 33177 MIAMI, FL 33177
ite, Apt. #, . ita, . #, efc.
Suite, Apt. #, sic Suite, Apt. #, elc 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3227358 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
— . . -l — -—— - o ——— Fes Raquired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RAULC
14240 SWIT7 ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33177
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. lyped or printed name of registered agent and tie if appkcabie. (NOTE: Registered Agent signatura required when reinslaling) DATE
FILE N Ly 1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
£
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Additicn
NAME SANCHEZ, RAUL C NAME
STREET ADDRESS | 14240 SW 177 ST STREET ADDRESS
Y- ST.21P MIAMI, FL 33177 CITY-57-2IF
TILE 3 Delete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITE O betete TITLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.83-21P CITY-S3-2IP
TITLE [ peiete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2(P Ciy-83-2ip
TMEE O petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, 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 cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowgred 1o axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with all olheya empowerad.
SIGNATURE; CSpoches. /O V/ ?/ 7 _405 35 S/
¢___safXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




