2007 FOR PROFIT CORPURATION FILED

ANNUAL REPORY L Jun 12, 2007 8:00 am

DOCUMENT # P05000150186 Secretary of State
1. Entity Name 17 ek
'R&S METALSMITHS INC. 06-12-2007 90112 008 150.00
Principal Place of Business Mailing Address
3024 GLENWOOD ROAD 3024 GLENWOOD ROAD -
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US. .
RSO TS [ e LTI R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
84-1696271 Not Applicable
Zp Country ap Country 5. Certificate of Staius Dasired a fg'ggqlﬁ?:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A PRES. =
3024 GLENWOOD DR Street Address (P.O. Box Number is Not Acceptable)
WPB, FL 33405
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and title it appkcable. {NOTE: Registerea Agent Signalure required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Additicn
NAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 3024 GLENWQOD RD STREET ADDRESS
CITY-§1-2IP WPB, FL 33405 CITY-ST-2P
TITLE [ oelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Defete TITLE [ change [ Addition
NAME - : - -— NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-ST-2IP
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A{a—/ b-b-27 5¢)-833-9560

TURVND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Praone ¥




