| _ FILED
O (o) CORPORATIO
PO nun nepony amy T 2907 May 10,2007 8:00 am

~ Secretary of State
DOCUMENT # P 06000010991 b

1. Entity Nama 05-10-2007 90031 039 ***158.75

MIAMI R/C AND HOBBIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 0 4 B 2
6241 N.W. 176 Terrace 6317 S.W, 11 Street ‘ 40
Suite, ApL. #, elc. Suite. ApL. #, etc. o  CR2E034B (8/05)
Cli\? & State 1 i d City & State 4. FEI Number Applied For
iami, Florida Miami, Florida 20-4247550 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33015 Miami-Dade 33144 Miami-Dade 5. Certiicate of Status Desired k( Fee Required
T ~ o e TR 7. Name and Address ot Current Registered Agant
Name

Jose A. Perez

Do NOT WRITE Street Address (P Q. Box Number is Not Acceptable)

. IN THIS SPACE 6317 S.W. 11 Street

] , %Y Miami FL | 5355%,

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

SIGNATURE

Signature. lyped of prntled name of registared agent and wlla if applicable. {NOTE: Registerad Agenl signature reguirad when reinslatng) DATE

January 1 - May 1 Fee is $150.00 .
After May.1, Fee.is $550.00 . ma=cne 2 9. Election Campaign Financing $5:00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE HITLE
JOSE A. DELGADO P S D

e 6241 N.W. 176 o
STREET ADDRESS e4l N.W. 176 Terrace STREET ADDRESS
CITY-ST-7IP Miami . Florida 3 3015 CHTY-ST-2IP
TITLE TITLE
HAME Joel S. Delgado VT D} um
sweeraooress | 0241 NUW, 176 Terrace STREET ADDRESS
orv-st-gp - |- Miami, Florida 33015 CY-ST-7IP o )
TITLE TnEe
NAME NAME

STREET ADDRESS STRELT ADDRESS
Ciy-ST-2IP CITY-§T-2IP DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP

TE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST.ZP

THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS .
OITY-ST-TIP SITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, wiy! all other like empowered. /
SIGNATURE: . W JOSE A. DELGADO 4//7 °/ 186 715-1311

.
siHATURE AND TYFED OR PRINTEC/SAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #




